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THE DETERMINATION OF FUNCTIONAL ACTIVITY 
OF THE KIDNEY WITHOUT URETERAL 
CATHETERIZATION. 





By Franz Gehrels, M.D., Heidelberg, 
Sydney. 

The majority of European surgeons have recog- 
nized for many years the principle of attempting 
to ascertain the condition of the presumably healthy 
kidney by ureteral catheterization and the usual 
functional tests prior to the performance of neph- 
rectomy. 

It is unnecessary to describe the method of sep- 
arating the urine from the two kidneys by means 
of Luy’s or Cathélin’s separators, inasmuch as these 
instruments are no longer used save by their in- 
ventors on account of the unreliability of the re- 
sults. Cases are met with, fortunately on rare 
occasions, in which even the expert fails to carry 


out cystoscopy, either by the direct or indirect | 


method, or ureteral catheterization. 

The difficulty may be due to various cireum- 
stanees. The essential for cystoscopy is that the 
urethra must be permeable to the instrument. Ure- 
teral catheterization cannot be performed on boys 
under 8 or 10 years of age, even if a full anesthesia 
be induced. Cystoscopy without ureteral catheter- 
ization is at times possible in boys of under 3 years, 
provided that a smooth Nitze’s cystosecope (No. 12 
on Charriére scale) is employed. In girls of tender 
age the conditions are more favourable. I employ 
an indirect children’s eystosecope (No. 17 Charriére) 
provided with a unilateral ureteral catheter (No. 5 
Charriére). The urethra in adults may be occluded 
by congenital or acquired strictures, by growths, 
by hypertrophy of the prostrate, and by other forms 
of obstruction which at times may be removed by 
a suitable preliminary treatment. Occasionally 
urethral catheterization becomes impossible on ac- 
count of the condition of the bladder. A capacity 
of at least 2 to 3 ounces is necessary both for cysto- 
scopy and ureteral catheterization by means of the 
indirect cystoscope, the instrument largely in use 
at present. The bladder may be contracted to a 
marked degree in cases of renal tuberculosis. In 
this disease examination by these means is fre- 
quently indispensable. In some cases no amount of 
washing out of the bladder renders it free from 
blood or pus, while in others, the ureteral orifices 
cannot be found either because the mucous mem- 
brane of the bladder is too much inflamed, or be- 
cause the orifices are not normally situated. 

What can be done in these cases to obtain an 
exact diagnosis and reliable indications for treat- 
ment? I have adopted the following method in 
these embarrassing cases. The first step consists in 
taking accurate notes of the history of the case. 
This is especially necessary in urology and should 
never be neglected. The next step is to make a 





careful routine examination of the patient. This 
having been done, the estimation of the functional 
activity of the kidneys is carried out. One c.em. of 
a 2% solution of phloridzin solution is injected be- 
neath the skin of the thigh, followed after 10 min- 
utes by an injection of 20 c.em. of a 0.4% solution 
of indigo-carmin into the substance of the gluteal 
muscles. The patient is told to micturate 20, 25, 
30, and 35 minutes after the first injection, or the 
urine is drawn off by catheter. The time of the 
first appearance of blue coloration and of sugar is 
noted. The presence of sugar is demonstrated by 
the ordinary tests. These tests were introduced into 
urological practice by Caspar and Richter, 1901, 
and by Joseph and Voelcker in 1903 respectively, 
and they are now recognized as reliable tests es- 
pecially if worked in combination. I have employ- 
ed them more than 100 times, usually after ureteral 
catheterization, and am very satisfied with them. 
It has been shown that when the kidney is normal 
the blue is excreted approximately 10 minutes after 
the injections of the indigo-carmin. If the appear- 
ance of the blue coloration of the urine is delayed 
more than 15 to 20 minutes, the kidney will be 
found to be affected. The first appearance of sugar 
in the urine when the kidneys are normal takes 
place 15 to 25 minutes after the injection of phlor- 
idzin. It is quite safe to assume that the kidney is 
affected if more than 25 or 30 minutes elapse be- 
tween the injection and the exeretion of the sugar. 
The better the anatomical and functional condition, 
the more rapid will be the excretion of blue and 
sugar and the converse. Now if ureteral catheter- 
ization cannot be performed and this method be ap- 
plied without separation of the urine from each 
kidney, it may be assumed that the first traces of 
blue and sugar have been excreted by the more 
healthy kidney. This kidney, therefore, will have 
to be preserved. The fact that these two tests ad- 
mit of a reliable estimation of the functional activ- 
ity of the less affected kidney renders them more 
valuable than any other test. It is not necessary’ 
to describe the following functional tests; eryos- 
copy applied to the blood, determination of the N 
content of the blood, Ambard’s urea constant test 
(which is greatly in vogue in Paris), the quantita- 
tive estimation of urea in the urine. Wohlgemuth’s 
estimation of the diastase, the methylene blue test, 
Rowntree and Geraghty’s phenol-sulpho-phthalein 
test and the experimental polyuria test (Albarran). 
I am in the habit of using the last named test in 
many cases in connexion with ureteral catheteriz- 
ation. All these tests when applied without ureteral 
catheterization give information in regard to the 
functional activity of the two kidneys combined, 
but do not throw any light on the amount of work 
performed by each. Both the kidneys may be af 
fected and yet the renal function may be sufficient. 
A prompt response to the indigo-carmine and 
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phloridzin tests is evidence that one of the kidneys 
is functionating well, and that after the removal 
of the other, the organ will be able to perform the 
work necessary for the maintenance of life On 
the other hand a good result of these functional 
tests does not prove that the more active kidney is 
anatomically sound. I wish to lay stress on this 
point. None of the tests are sufficiently delicate to 
reveal slight organic changes, although a satisfac- 
tory result of the tests may be taken to indicate 
that the more active organ is not affected to any 
very serious extent. 

For practical purposes the results of the tests 
applied as a guide for treatment may be classed 
into two groups :— 

(1) Those in which the excretion of blue and 
sugar is delayed; 
(2) And those in which it is not delayed. 

(1) When after repeated tests the secretion of 
blue does not begin until after 15 to 20 minutes of 
the injection and that of sugar until after 25 to 30 
minutes, nephrectomy is contra-indicated under ali 
circumstances. Under these conditions conservative 
operations will have to be resorted to when opera- 
tive treatment for urgent symptoms is essential, e.g., 
nephrotomy for uncontrollable hemorrhage or for 
high septic fever. There is always a possibility that 
the nephrotomy performed for septic fever may 
bring about so marked an improvement in the func- 
tion of the other kidney that a secondary nephrec- 
tomy may be rendered justifiable. 

(2) When the excretion of blue and sugar takes 
place within normal limits of time, indicating that 
one kidney is capable of performing the necessary 
work, one of the two following courses should be 


followed, according to whether it is possible or im- | 


possible to determine by clinical means which is the 
more affected kidney. 

The determination of the more affected kidney 
may be arrived at by having regard to the following 
symptoms :—The presence of a palpable tumour, and 
of spontaneous pain and tenderness localized at cer- 
tain ureteral and renal points, elicited by deliberate 
pressure over the one or other kidney. I cannot em- 
phasize too strongly the danger of placing implicit 
reliance on these symptoms alone. The enlarged kid- 
ney might be a hypertrophied but otherwise healthy 
organ, and the pain might be reflected from the inore 
affected side. Rectal or abdominal palpation of the 
ureter at times may prove of value, in that a thicken- 
ing may be discovered. Radiography is at times of 
use in revealing a definitely enlarged and calcified 
tubercular kidney. A tuberculin test may conceiv- 
ably indicate which organ is the more affected, and 
I am inclined to recommend its application when all 
other means have failed, although I object most 
strongly to the use of tuberculin in renal tuberculosis 
as a general rule, on account of its danger. When 


the disease can be located with certainty in one 
kidney, a lumbar incision should be made on that 
side, and provided that nephrectomy is indicated, as 
is the case in malignant disease or pyonephrosis due 
to calculus, or tuberculosis or in other conditions, 
this kidney should be removed without a prelimin- 
ary nephrotomy. The diagnosis of disease of one 





kidney and a more or less healthy condition of the 
other must of course be considered before the neph- 
rectomy is carried out. Nephrectomy should be per- 
formed for pyonephrosis when much destruction of 
renal tissue has taken place or when there is evi- 
dence that very little healthy parenchyma persists. 
The following case of a patient recently under my 
care may be cited to illustrate these points :—- 

The patient was one of the midgets at the White 
City, and was 17 years of age. Six years previously 
he had passed a very small stone per urethram. Dir- 
ing the three years prior to the time when he eon- 
sulted me, the urine had been very cloudy, and had 
contained heavy deposits. There had been continu- 
ous severe pains in the lumbar region for i weeks. 
From time to time the attacks were severe enough 
to deserve the designation of renal colic; it radiated 
to the left testis, was not relieved by rest in bed, 
and was occasionally accompanied by nausea, ¢oi- 
plete loss of appetite, loss of flesh, fever and pro- 
gressive weakness. There was a slight increase in 
the frequency of micturition both at day and night 
time. The micurition was painless. There was no 
straining and the urine was free from blood. 

On examination, the patient was found to be a 
boy of dwarfish appearance, measuring 3 ft. 3 inches. 
He was thin and pale. He presented the well known 
type of chondro-dystrophia foetalis. 

His temperature was 101.5° F. on the day prior to 
the operation. The pulse-rate was 110 and the beat 
was somewhat weak but regular. 

The tongue was dry at the edges. Nothing ab- 
normal was detected in the heart or lungs. The 
examination of the abdomen revealed the following 
conditions. The distance between the twelfth rib 
and the crest of the ilium was only 4 inch, owing to 
the deformity of the thorax and vertebral column. 
The left side of the abdomen was occupied by a 
large tumour, extending from high up under the ribs 
to the pelvis. The tumour was as large as a child’s 
head and kidney-shaped. The surface was irregular. 
It could be moved by ballottement and lay behind 
the descending colon. It was very tender. 

The bladder could be emptied normally and its 
capacity was apparently about 10 ounces. 

The meatus of the urethra was very narrow and 
admitted of the passage of a filiform sound. There 
was slight hypospadias. The testes were normal. 
Rectal examination failed to reveal anything de- 
finite. 

The urine contained an enormous quantity of pus, 
occupying on deposition about one-third of the test- 
tube. There were no casts but the urine contained 
2% albumin. A stained film revealed numerous 
leucocytes and bacteria of all kinds by no tubercle 
bacilli. 

Cystoscopy was impossible on account of the nar- 
rowness of the meatus and the smallness of the penis. 
The indigo-carmine and phloridzin tests were there- 
fore applied. Blue appeared within 12 minutes and 
was quite distinct and deeply coloured; the sugar 
appeared after 22 minutes. 

I made the diagnosis of pyonephrosis on the left 
side. I was unfortunately unable to investigate the 
primary cause of the pyonephrosis by X-rays and 
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by inoculation of the urinary deposit into guinea- 
pigs for tubercle bacilli. It was, however, clear that 
the indications for nephrectomy for a large pyo- 
nephrosis were present. 

I carried out the nephrectomy on April 4, 1914, at 
the Lister Hospital. The operation was difficult on 
account of the size of the tumour, the very dense 
peri-nephric adhesions and the extremely limited 
space between the ribs and the iliac crest. 

The kidney after removal was found to be nearly 
as large as the patient’s head. It was filled with 
stinking pus. The parenchyma was entirely destroy- 
ed. The cause of the suppuration was discovered to 
be a stone of the size of a cherry partially blocking 
the upper ureteral orifice. There were no traces of 
any tubercular disease. 

The patient made an excellent recovery. The 
fever disappeared immediately after the operation. 
The quantity of urine secreted during the first day 
was sufficient, and in the course of a few days it 
became free from pus and albumin. He got up a 
fortnight later, when the wound was nearly healed. 


Unfortunately the diagnosis is not so clear and 
easy in all cases. Any of the renal symptoms may 
be absent, especially in tuberculosis of the kidney. 
Cases of renal tuberculosis presenting only the symp- 
toms of chronic cystitis are very common, and the 
search for tubercle bacilli is often carried out only 
as the result of the suspicious history of the case and 
the fact that ordinary means fail to effect a cure. 
Primary tuberculosis of the bladder is known to be 
very rare. The disease usually originates in a prim- 
ary tuberculosis of the genital organs or kidney. 
The primary seats of the disease must be attacked in 
order to save the patient. It is therefore our duty 
in these cases, even in the absence of renal symptoms 
to examine the kidneys, if possible by ureteral cathe- 
terization. If this be impossible, recourse must be 
taken to operative exploration. Several procedures 
may be employed. The choice depends on the views 
of the surgeon in regard to the treatment of renal 
tuberculosis. It may therefore be useful to explain 
briefly the method adopted by the majority of the 
leading urologists without discussing the reasons for 
this choice. 

In the case of unilateral tuberculosis of the kidney, 
provided that the other kidney is capable of per- 
forming its functions satisfactorily and has not been 
damaged too much by toxic nephritis, nephrectomy 
should, in my opinion, be performed as early as pos- 
sible. An exception to this may be made when the 
disease is in a very early stage, and when but few 
leucocytes can be found microscopically and the 
renal function, as tested by the indigo-carmine or 
phloridzin tests or by Albarran’s experimental poly- 
uria test, is but slightly impaired. Cases which are 
complicated by advanced tubercular affection of im- 
portant organs also form exceptions. Advaneed 
tubercular cystitis, however, should never be re- 
garded as a contra-indication. 

In bilateral tuberculosis of the kidneys, nephrec- 
tomy should only be performed if the whole kidney 
is practically destroyed, if life be threatened by re- 
peated hemorrhage or if there be continuous ex- 





ecruciating pain, always provided that the function 
of the second kidney be sufficient. 

An attempt with tuberculin should be made only 
in cases in which nephrectomy is contra-indicated, 
and as a post-operative treatment under special con- 
ditions. 

In accordance with these principles, the following 
method should be employed when ureteral catheter- 
ization cannot be carried out. 

An exploratory lumbotomy should be performed 
on the side supposed to be affected. This should be 
followed by inspection and palpation of the kidney 
and ureter. If it be found that the greater part of 
the kidney is destroyed, nephrectomy can be carried * 
out immediately. On the other hand, when little or 
no pathological change is discovered, the other kid- 
ney should be exposed at once. In the event of both 
kidneys being affected no further surgical interfer- 
ence should be entertained, and both wounds should 
be sutured at once. On the other hand if one of the 
kidneys is apparently healthy, a small opening 
should be made in the pelvis or ureter and a No. 8 
Charriére ureteral catheter introduced upwards. It 
may be that a small quantity of urine can be coi- 
lected in this way within a few minutes. [i this 
sample proves to be free of pus, the other kidney 
may be removed if it is found to be markedly af- 
fected. At times a sufficient amount of urine cannot 
be collected within a short time. Under these eir- 
cumstances, the catheter should be left in situ, and 
the sample collected at leisure. The operation, either 
nephrectomy or closure of both wounds can then be 
carried out a few days later, according to the con- 
dition of the urine. Should both kidneys appear to 
be healthy, a ureterotomy or pyelotomy should be 
carried out on both sides, and the result of the ex- 
amination of the urine collected from each kidney 
will guide the surgeon to institute the correct treat- 
mnt. 

Leguen and Marion suggested some years ago that 
in difficult cases the bladder should be opened and 
catheters passed up each ureter. In my opinion this 
procedure is not justifiable, on account of the risk 
attending the formation of a vesical fistula. Further- 
more it is at times difficult to find the ureteral ori- 
fices. 

Another suggestion has been made. This consists 
in blocking the ureter of the affected side after neph- 
rotomy, and in collecting the urine from the other 
kidney through the bladder. This method is, how- 
ever, not free from fallacy, in that pus from the 
vesical mucosa will mix with the urine and vitiate 
the analysis of the latter. 

An exploratory nephrotomy should in my opinion 
never be performed for suspected tuberculosis. A 
negative result proves nothing; it is more dangerous 
on account of the risks of post-operative hemor- 
rhages and damages the kidney more than 
pyelotomy or ureterotomy. It is generally recog- 
nized that the danger of a fistula forming after 
pyelotomy or ureterotomy is small, provided that 
the ureter is not obstructed. 


The following articles published within the last 
four years will be found to contain much informa- 
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tion, and should be studied by those interested im 
this subject. 

Marion.—Sur la conduite a tenir dans les cus de 
tuberculose rénale, ou toute exploration des reins est 
rendue impossible par l’état de la vessie. Journal 
d’Urologie, Tome I, Nr. 5. 

Braasch.—Clinical observations of 203 patients oper- 
ated on for renal tuberculosis. Journal of the Ameri- 
ean Medical Association, 1912, February 10. 

Marion.—Le cathéterisme des uretéres @ 
ouverte. Journal d’Urologie, Tome LL. No. 5. 

Rosving.—The diagnosis of tuberculosis of the kid- 
neys in very early and very advanced stages. Journal 
of the American Medical Association, 1912, Decem- 
ber 21. 

Rochet.—Moyens chirurgicaux de se renseigner sur 
l’état des reins, quand cathéterisme urétéral et sépara- 
tion échouent. Annales des maladies des organes 
génito-urinaires. Tome I, Nr. 7. 

Key.—Sur lurétérostomie comme moyen diagnos- 
tique fonctionel des reins séparés. Annales des mala- 
dies des organes génito-urinaires. Tome II. Nr. 15. 

Kiimmel.—The operative and specific treatment of 
renal and vesical tuberculosis. Surgery, Gynecology 
and Obstetrics, 1911, April. 

Von Illyés.—Die Blosslegung beider Nieren wegen 
Nierentuberkulose. Folia Urologica. Band, VI., No. 7. 

Cholzoff.—lUeber die Diagnose der schweren tuber- 
kulosen Affektionen der Nieren und Harnwege. Beit- 
rage zur klinischen Chirurgie. Band LXXVI., Heft 2. 

Paschkis.—Zur Frage der explorativen Freilegung 
beider Nieren bei Nierentuberkulose. Miinchener medi- 
zinische Wochenschrift, 1911, Nr. 45. 

Vogel.—Beitrag zur funktionellen Nierendiagnostik. 
Deutsche medizinische Wochenschrift, 1911, Nr. 10. 

Sehloffer.—Erfahrungen iiber Nieren und Blasen- 
tuberkulose. Beitraige zur klinischen Chirurgie, Band 
LXVII. 

Bachrach.—Nephrektomie bei bilateraler Tuberku- 
lose. Zeitschrift fiir Urologie, 1914, Band VIII, 
Heft 2. 

In view of the foregoing, it might be held that 
ureteral catheterization would be superfluous in a 
number of cases. There are no doubt some eases in 
which the diagnosis is manifest even without the aid 
of ureteral catheterization. These cases, however, 
are very rare. But it is very useful, even in these 
cases to obtain a reliable confirmation of the clini- 
eal diagnosis. In the vast majority of cases, how- 
ever, cystoscopy, ureteral catheterization and other 
modern methods of renal examination prove of the 
greatest value in forming an exact diagnosis and in 
indicating the correct form of surgical treatment. 
Among the accessory means for the testing of the 
renal function mention should be made of the meas- 
uring of the residual urine and of the capacity of 
the renal pelvis, radiographic examination of the 
ureters with an opaque sound and pyelography. 


CYSTICERCUS CELLULOSZ. IN THE PIG. 


By Everitt Atkinson, M.B., Ch.B., D.P.H., M.A., 
Medical Officer, Medical and Health Department, Perth, W.A. 


VESSLE 








The following case of cysticercus cellulosae infec- 
tion in the pig, which recently came under my notice, 





is, | think, from the point of view of public health 
interest, worthy of record. 

During the inspection of a number of careases ii 
Perth recently, one from the Guildford district was 
found which exhibited, throughout the musculature, 
and especially in the tongue and diaphragm, many 
whitish oval or cireular cyst-like bodies, varying 
somewhat in size, but approximating on the average 
to a grain of wheat. 

To the naked eye these bodies immediately sug- 
gested cysticerci cellulosae. On opening, the cysts 
were either calcified or contained a homogeneous. 
caseous-like substance. 

The cysts in every case appeared to be degener- 
ated, and consequently, though many were searched, 
no characteristic hooklets were found. 





In a few situations, however, a distorted and de- 
generated body, which suggested an old ‘‘weather- 
ed’’ hooklet, was met with. 

In spite of the lack of microscopic evidence, how- 
ever, one was unable to regard the case as other than 
an old infection of the pig by the cysticercus cellu- 
losae (so-called pig ‘‘measles’’). 

I am not aware that any previous case has been 
recorded from this State, so that I am driven to the 
conclusion that in all probability the animal had 
become infected from some isolated case of Taenia 
solium in man. The pig, while rooting about some 
human habitation had no doubt devoured the ova, 
in material contaminated by human excreta. 

The earecase was, of course, condemned, in toto, 
although in all probability the parasites had all died 
out. 

The accompanying photograph shows several of 
the saes in the musculature of the tongue. 

I am indebted to Inspector Clutterbuck, of the 
Public Health Department, who brought the case 
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under my notice, and also to Dr. J. B. Cleland, of 
the Public Health Department, Sydney, who kindly 
examined some of the specimens, and endorsed my 
opinion in regard to the probable nature of the cysts. 





O- 
‘O- 


Reports of Cases. 


A CASE OF PLASTIC TRACHEITIS AND BRONCHITIS. 


By Henry Laurie, M.D., 
Hon. Physician; and 
H. C. Colville, M.B., B.S., 
Resident Physician, Alfred Hospital, Melbourne. 


Notes by Dr. Colville. 


E.K., married woman, et. 45, was brought to the Alfred 
Hospital at 11 p.m. on Friday, 38rd July, 1914. She was of 
stout build, and was suffering from urgent dyspnea, ac- 
companied by marked whistling stridor. There was cyan- 
osis and retraction of the neck and intercostal spaces. 

A diagnosis of cedema of the glottis, due to chronic 
nephritis, having been suggested by the medical man who 
sent her in, no time was lost in further investigation, but 
the patient was hurried to the ward and preparations made 
for immediate tracheotomy. 

A short time after getting to the ward the patient ap- 
peared to improve slightly; her colour returned and the 
retraction lessened, although the whistling stridor was still 
very marked. A more thorough examination was there- 
fore permissible, when the following facts were discovered: 

The patient had been well up till one week before, when 
she contracted a “bad cough.” This had got worse, until 
three days before, when the breathing had commenced to 
get obstructed, and she gradually became worse and more 
dyspneeic. 

She had always been healthy, except for an attack of 
rheumatism the previous winter, with which she had been 
laid up for seven weeks. 

On examination, the temperature was 99° F. and the 
pulse-rate 100. The heart sounds were inaudible. Lungs: 
no adventitious sounds detected anywhere. The vesicular 
murmur was very weak, apparently owing to the small 
amount of air entering the lungs. On auscultation over 
the trachea the point of maximum intensity of the stridor 
was definitely localized over the manubrium sterni, and not 
over the larynx, as might be expected with cedema of the 
glottis. There was no sign of cedema in any part of the 
body. 

Dr. Laurie was now consulted by telephone concerning 
the advisability of performing tracheotomy before the pa- 
tient became more exhausted. On his advice, more con- 
servative measures were adopted. The patient was given 
pulv. jalapae. co., gr. 40, and six leeches, followed by a hot 
pack, were applied to the front of the neck. 

The patient’s condition remained much the same for four 
hours, when she had a severe paroxysm of coughing, and 
expelled a blood-stained cast about two inches long and 
nearly three-quarters of an inch in diameter. It was cyl- 
indrical, and appeared to have been formed in the trachea. 
The dyspnea immediately improved. This altered the whole 
aspect of the case, and the question of diphtheria was 
immediately raised. A swab was taken from the throat, 
which later proved to contain a pure culture of Hoffmann’s 
bacillus. The breathing continued to improve, and the fol- 
lowing night a second cast was expelled, similar in char- 
acter to the first, but consisting of a complete mould of the 
trachea and right and left bronchi. Still further improve- 
ment followed this, and the patient could now speak in a 
whisper. The breathing was quite easy, although some 
stridor was still present. 

During the next few days the patient coughed up small 
fragments of membrane, similar in nature to the larger 
ones which had been expelled previously, and at this time 
rhonchi were audible over a portion of the anterior surface 
of the right lung, near its root, indicating the 
portion of the bronchial tree which was involved. The 
expectoration for several days was profuse, and at first 
more than slightly blood-stained, The condition of the 








patient steadily improved, the expectoration of fibrinous 
material ceased, the hemoptysis lessened, and her voice 
gradually returned. She was discharged about ten days 
after admission, feeling quite well, except for a little huski- 
ness and slight cough. 


Comments by Dr. Laurie. 

William Ewart opens his article on “Plastic Bronchitis” 
in Allbutt’s “System of Medicine” with the words “This 
curious and rare disease.” Rare it certainly is, and if this 
be true of European countries, it is probably still more true 
of Australia; and cases of true plastic or fibrinous tracheitis 
seem to be even more rare. In all the classical cases of 
fibrinous bronchitis recorded, the condition was confined 
to the smaller bronchi “from the tubes of the diameter of 
a goose-quill (rarely of much larger size) down to the finest 
ramifications.” In our case, the trachea, both main bronchi 
and the larger bronchial tubes on the right side only were 
affected. The smaller bronchi and bronchioles were abso- 
lutely free. This was clearly seen after the expulsion of 
the second cast, when the stridor was confined exclusively 
to a comparatively small area about the root of the right 
lung. Elsewhere throughout the right lung the breath- 
sounds, though markedly diminished, were perfectly clear. 

The only case that I have seen in any way comparable to 
this was that of a young man recently admitted to the Alfred 
Hospital from the military camp at Broadmeadows. In 
his case, post-mortem examination revealed the trachea, 
bronchi and even bronchioles lined with a complete mem- 
brane bacteriologically proved to the diphtheritic. Dr. J. D. 
Rolleston reported an exactly similar case to the Royal 
Society of Medicine in October, 1913, in the case of a girl 
five years of age. 

The etiology of fibrinous bronchitis is seemingly still in 
the clouds, the only bright ray being the vexed p:oblem 
of calcium metabolism. Recent observations point to fibrin- 
ous exudations being only found in cases with a high cal- 
cium content of the blood. In the present case we have 
an obese woman who, after the menopause, has an attack 
of fibrinous tracheitis. It seems to be established that the 
ovarian internal secretion inhibits the retention of calcium, 
and that the secretion of the thyroid also renders the cal- 
cium in the body available for use and lowers the coagula- 
bility of the blood, probably by its action upon the calcium. 
Dr. S. Pern has discussed the whole question of calcium 
metabolism very ably in the “Australian Medical Journal” 
of November 9, 1912, and subsequent articles in the same 
journal. 

The natural cure of fibrinous exudations seems to consist 
in their separation and expulsion in profuse secretion from 
the part affected. Treatment of this case was by small 
doses of iodide of potassium and large doses of citrate of 
sodium, both of which have the effect of lessening the 
coagulability of the blood and increasing secretion from 
mucous surfaces. As the tendency in these cases is to re- 
currence of fibrinous exudation, prophylactic treatment has 
to be carried out, the most effective being the administra- 
tion of thyroid extract in efficient doses over a considerable 
period. 

Mrs. K., when last seen early in December, 1914, had had 
no recurrence, but still complained of some “shortness of 
breath,” with, at times, a hard cough, with no expectora- 
tion. She had not had efficient thyroid treatment. 


-. 
U 


Reviews. 


HYGIENIC CHEMISTRY. 

Professor Kenwood’s book on Public Health and labora- 
tory work’ has reached its sixth edition, and is likely 
to meet with the same demand and appreciation as the 
preceeding editions. The chapters on bacteriological in- 
vestigations by Dr. Savage have been omitted in order to 
keep the size of the volume within reasonable limits. A 
fair amount of new material has been added and in its 
present form the work may be regarded as a brief summary 








1 Public Health Laboratory Work, by Henry R. Kenwood, M.B., 
F.R.S., D.P.H., F.C.S., 1914, London: H, K, Lewis, Sixth edition, with 
illustrations. 8vo., pp. 418, 
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of our knowledge of the chemistry of hygiene. The methods 
of collecting samples and of undertaking analytical and 
other investigations are described in sufficient detail to 
enable the public health officer to carry out all the work 
required of him. In many instances the text receives 
valuable supplementation from diagrams and other clear 
iNustrations. 


To the student and above all to those who are preparing 
for public health examinations the book will be especially 
welcome. Indeed the presentation of the matter would 
suggest that the author purposed to simplify the examina- 
tion. Each separate subject is dealt with in short and 
precise terms, but the knowledge contained is not of the 
character of that usually found in “cramming books.” 


In view of that fact this work is so well known, and that 
it is to be found on the book-shelves of every hygienist a 
minute review of its contents in this place is unnecessary. 
It is well to call attention to the exclusion of bacteriological 
matters from the present edition in order that those who 
buy the book may not be disappointed. Wise men will not 
be deterred by this consideration from procuring a copy. 


CLINICAL CHEMISTRY. 


Dr. Fergus Hewat’s little book’ on the examination of 
the urine and other body fluids has reached its fifth edition 
and continues to find wide use among practitioners. It 
contains useful information on the various chemical tests 
and methods of analysis employed in clinical medicine, and 
brief details in regard to the carrying out of the same. 
From a practical point of view, the chemical and physical 
methods recommended will be found to suffice. On the 
other hand, we are inclined to the opinion that condensed 
chemistry is prone to lead the practitioner astray at times, 
and may cause him to regard the mere carrying out of a 
test as scientific knowledge. For example, it is of small 
use for the practitioner to learn how to estimate the total 
nitrogen or ammonia nitrogen content of the urine, if he 
does not possess sufficient chemical knowledge to recognize 
the distribution of nitrogen in the metabolic products. As 
a reminder in the clinical laboratory, the book can be 
heartily recommended. 


OPHTHALMOLOGY. 


For a concise, yet readable and reasonably full account 
of the diseases of the eye’, the fourth edition of May and 
Worth’s manual may be cordially recommended to students 
and practitioners who desire to have a general knowledge 
of the subject. The illustrations are a feature of the book. 
The diagrams of the fundus are most useful and excellent; 
the coloured plates of the external diseases are not so con- 
vincing, but the black and white pictures supplied most 
generously are helpful and good. The picture illustrating 
the direct method of ophthalmoscopic examination, however, 
is not good. Turning to the subject matter, it is surprising 
'c find that no reference is made to Kuhnt’s method of 
excision of the tarsus, and tarsus and conjunctiva in the 
treatment of trachoma and entropion. The chapter on 
glaucoma is short, but sums up very well the modern 
position in reference to this condition. The new chapter 
on colour-blindness, written by Devereux Marshall, is a 
clever resumé of Edrigde-Green’s theory and practice. Full 
credit is given to Edridge-Green’s work, and the same 
might well have been given to Colonel Smith in the para- 
graph on intra-capsular extraction of cataract. G. H. 
Browning’s article on vaccines and bacteriology, written 
in a somewhat optimistic vein, brings this subject well up 
to date. The paper, printing, and style of the book are 
excellent. 





1 Examination of the Urine and other clinical side-room methods (late 
Husband's). By Andrew Fergus Hewat, M.B., Ch.B., M.R.C.P. Ed. Fifth 
edition. 1914: Edinburgh, E. and S. Livingstone; Sydney, Angus and 
Robertson; Half Royal Quarto, pp. 212. Price, 2s. 


2 A Manual of Diseases of the Eye, by Charles H. May, M.D. (New 
York), and Claud Worth, F.R.C.S. (Eng. ); Fourth Edition, 1915. London: 
Balliére, Tindall & Cox; Demy S8vo., 


pp. 444; 22 coloured plates and 337 


illustrations in the text, Price, 10s. 





Notes on Books. 


The second volume of the Medical and Surgical re- 
ports of the Episcopal Hospital (‘) containing 427 pages, wili 
be found to be a very useful production. It is well printed, 
well illustrated, and the subject matter is excellent. Among 
a number of really good articles it is difficult to particular- 
ize. An article on “Some Conduction of the Auscultatory 
Signs of Aneurysm,” by H. G. Godfrey, gives a new and 
useful hint in the diagnosis of aneurysm. “Superficial 
Gummata,” by Warren Walker, is well illustrated and well 
worth reading. “Acute Osteo-myelitis of the Lumbar Verte- 
brae,” by Astley Amhurst and William Wadsworth, makes 
excellent reading. A report of an unusual case of lues in 
a boy with labyrinthine involvment of the internal ear, by 
John P. Gallagher and John Walker Moore, is very instruc- 
tive. Altogether the whole publication deserves to rank in 
the forefront of such literature. 








The July number of the Proceedings of the Royal Society 
of Medicine which has just been received contains a new 
feature of some moment. A special supplement is devoted 
to notes on books. The notes take the form of a colour- 
less resumé of the contents of the new publication, and 
contain neither praise nor blame. The selection of the 
books dealt with appears to be governed by the additions to 
the Society’s Library. Readers will find the notes concise, 
readable, and useful. 





. 
vv 


Personal. 


Dr. H. T. Hurrey has commenced practice at “Rosebank,” 
M’Lennan-street, Wooloowin, Queensland. 

Dr. Henry J. Windsor has commenced practice in partner- 
ship with Dr. Morgan Lane at “Mangerton,” Neil-street, 
Toowoomba. 

The residents of Surat, Queensland, entertained, on Janu- 
ary 23, 1915, Dr. Edith E. Fox, who is leaving the district. 
A handsome presentation was made by Mr. John Neill on 
behalf of her friends. 

Dr. Basil Adams has been appointed Tuberculosis Officer 
at the Wellington Hospital, New Zealand, and it is antici- 
pated will take up his new duties in March next. The Otaki 
Hospital and the Tuberculosis Dispensary will be placed 
under his care. 

Dr. D. G. Hunter returned on February 1, 1915, to New 
South Wales, after having made a tour to the East. 

We are informed that Dr. H. Y. Beamish, a distant relative 
of the late Lord Roberts, is serving at Broadmeadows camp 
with the Australian Army Medical Corps in the rank of 
Captain. 

Dr. W. W. Baxter, of Rotorua, New Zealand, has acquired 
a practice in the Bay of Islands. He was entertained by a 
large number of his friends prior to leaving Rotorua, Dr. 
Bertram proposing the toast of the evening. 

Drs. H. F. Harvey and Kelsall have been appointed trus- 
tees of the Public Library, Museum and Art Gallery, West- 
ern Australia. 

The partnership practice of the late Dr. Russell Nolan 
and Dr. Alexander Dunn will, in accordance with the terms 
of agreement, be continued by Dr. Dunn at the same 
address, 229 Macquarie Street, Sydney. 

We are pleased to announce that Dr. G. H. Broinowski, 
of Randwick, New South Wales, who has recently under- 
gone a serious operation, is making steady progress to- 
wards recovery. 

Dr. W. Macansh, of Brighton, Victoria, has returned from 
a visit to the United Kingdom and America. 

Mr. Wolf Harris has given the sum of £1000 toward the 
endowment of the Karitane Harris Hospital for Babies, 
Wellington, New Zealand. 

We regret to announce the death of Dr. F. M. Harricks, 
of Burnie, Tasmania, which took place on January 4, 1915. 
Dr. Harricks was 66 years of age, and had spent 38 years 
in practice in the colonies. He was greatly respected, and 
will be missed by a large circle of friends. 








(1) Medical and Surgical reports of the Episcopal Hospital, 1914, Phila- 
Illustrated, pp. 427, 


delphia, W. J, Dornan, Royal 8yvo., Volume JI, 
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Venereal Clinics. 





The New South Wales Branch of the British Medical 
Association has decided on its policy in regard to the 
treatment by the State of persons suffering from 
venereal disease. Incidentally, several other points 
have been dealt with, and some of these have formed 
the basis of a defined policy. In last week’s issue we 
published a report of the discussion which took place 
at an Extraordinary Meeting of the Branch. A 
number of members appear to have regarded the 
events, which have led up to the ealling of this 
meeting, as indicative of a crisis in the affairs of 
the profession. This view, however, appears to be 
somewhat extreme. The profession was faced with 
the old problem of hospital abuse in a new garb. 

Some confusion arose in the discussion in regard 
to the question at issue. This was in part due to 
the fact that the motion standing in the name of 
the Branch Council suggested a wider application 
than the words employed would convey at first 
sight. To gain a clear conception of the points 
involved, it becomes necessary to consider for a 
moment the conditions which have led up to the 
calling of the meeting. In the early stages of the 
present Ministry, a programme aiming at the im. 
provement of the health of the community was 
sketched. Gradually the various details of this 
programme have been evolved and modified until 
distinct campaigns have emerged. It must be recog- 
nized that it is the duty of every ministry to em- 
ploy such measures as appear to it advisable and 
offering good prospect of success to check the rav- 
ages of disease and to protect the public against 
dangerous scourges. Fresh legislation of this order 
does not appear to find favour with some ministries. 
But the duty remains, and even if political influences 
and popularity at the hustings undoubtedly exercise 
an influence on the moulding of a policy, it must be 
accorded that in its essence the health policy of a 
ministry is mapped out in good faith, with the ob- 
ject of doing good. The Minister of Public Health 


faced the problem of the check of venereal disease 





from the point of view of the intelligent amateur 
in hygiene. He conceived the idea that since treat 
ment in eclinies of both gonorrhea and syphilis has 
found favour in other countries, it must be the best 
weapon to control the infections. It must be re- 
membered that the study of epidemiology and of 
preventive medicine is by no means easy, and though 
the layman may consider that he understands all 
about these problems, even experienced experts ure 
not agreed as to the deductions which may be 
drawn from the ascertained facts. From a plat- 
form point of view, syphilis has to be dealt with 
in order that the efficiency of the population as a 
whole may be improved, that the innocent may be 
protected against the results of guilt in others, and, 
lastly, that the unforeseen ravages of a disease 
loathsome in its nature may not wreck the lives of 
the ignorant, careless or unwary. It must further 
be remembered that, whether the medical profession 
approve of it or not, the Labour Party holds as 
part of its gospel that the freedom of the individual 
shall be preserved, and that no class distinctions 
shall be recognized. Consequently, the Minister 
aimed at a control of venereal infection by holding 
out inducements to all and sundry to receive treat- 
ment at the public expense. Before condemning 
this plan, it will be wise to examine the evidence 
of the treatment meted out to the sufferers from 
venereal disease at the present time. 

In the discussion, several practitioners pointed 
out that the majority of private patients did not 
consult their family doctors, but sought the assist 
ance of the specialist to whom the patient was un- 
known. The positive fact is undoubtedly true; pri- 
vate patients with some sense of shame left are 
unwilling to communicate the fact of infection to 
Whether the same indi- 


vidual will in the majority of cases go to another 


anyone known to them. 


medical man depends on whether he is credulots 
or not. The ordinary man is attracted by the lures 
of the quack or by the facilities for obtaining a 
bottle of medicine for a supposititious friend from a 
chemist, and the medical man is not consulted until 
the disease has got out of hand. 

In the case of the person who has long since lost 
the sense of shame, the question of treatment is 


totally different. The careless seek the cheapest 
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| 


form of treatment, if indeed any assistance is sought 


at .all. 
draw these people, and the enquiries into name, posi- 
tion or identity are immaterial. The more careful 


prostitute, especially if young, cannot afford to go 


The free hospital and the venereal clinic | 


compulsory notification, and to enforce efficient 
treatment of all sufferers. A person suffering from 


_ variola who wilfully exposes others to infection is 


handled severely. Why not a patient suffering from 


_a disease which is a disgrace? As a corollary, if 


untreated. According to the means at her disposal | 


at the time, she will seek assistance at the hands of 
the specialist, practitioner or hospital. The hard- 
ened roué, if in good social circumstances, will only 
seek hospital or clinic treatment if other facilities 
It therefore follows that the 
avoidance of enquiry would not result in an increase 


are not tempting. 


in the number of persons seeking treatment at a 
hospital or clinic: There are some who might be in- 
duced to do so were the other channels of treatment 
eut off. 

What are the chances of this plan of materialiy 
affecting the incidence of the disease? How far 
could the sources of infection be controlled in this 
If the Minister were to recognize that the 
value of night venereal clinics does not lie in the 


way? 


attraction to the clinic as much as in the efficiency 
of the treatment carried out by experienced doctors, 
this part of his plan would be dropped. As long 
as the daily press insert advertisements of char 
latans who undertake to cure ‘‘irregularities,’’ 


‘*weakness’’ and other ill-cloaked terms for venereal | 


and sexual affections, and as long as the extent of 
the disease remains a matter of surmise, all plans 
of control are doomed to failure. 

The New South Wales Branch has determined 


to have nothing to do with places where free treat- | 


ment is offered to rich and poor alike. This prin- 
ciple is self-evident, and has been mentioned on 


various occasions in the Medical Journal of Australia 


ciation, as long as its members offer their services | 


to charitable institutions without remuneration. But 
this resolution on the part of the Branch does not 
satisfy the question at issue. The Minister of Public 


ereal disease. His scheme is unlikely to meet with 


approval from experts in any part of the world, be-— 2 
| Innovation. 





venereal disease is to be controlled, it would be 
necessary for the authorities to render it a misde- 
meanour for an unregistered practitioner to treat 
these diseases. If the charlatan and the chemist, 
who treats hypothetical cases of syphilis and gonor- 
rhea, were carefully watched and severely punished 
whenever they undertook the treatment of these 
eases, if compulsory notification were carried out 
with rigor, and if the whole-hearted codperation of 
the medical profession were gained by the Minister 
of Public Health, then properly constituted venereal 
clinies where the poorer section of the community 
could receive really skilled free treatment, would 
effect the last link required for an efficacious plan 
for checking these dire scourges. 


o~ 
0 


THE ADMINISTRATION OF HOSPITALS. 
The question of hospital administration and of the 





relations of hospitals to the public is attracting the 
attention of every Government in the Common- 
wealth and of every medical man. At the extra- 
ordinary meeting of the New South Wales Branch, 
held on January 29, 1915, the members affirmed the 
principle that hospitals should not be utilized by 
persons who are in a position to pay for medical 
attendance outside. The same subject has been 
analysed for many and different reasons in Tas- 
mania. A brief account of the report of the Royal 
Commissioner will be found in another page of this 


issue*. In New South Wales there never was any 


as the obvious policy of the British Medical Asso- | Teal danger of the profession being forced to par- 


ticipate in a scheme for the nationalization of hos- 
pitals. The danger merely appeared to be present. 
But on closer enquiry it will be found that the Gov- 


ernment is not in the position to accept the whole 


ck . : | fi i ini i ‘pili 
eae in avid: acaithinne: fie Mailing with: won. | nancial and administrative responsibility of the 


_ hospitals throughout the State, and to coerce the 


cause it embodies an unsound principle, because it . . ; 4 : 
| into consideration. The public has confidence in our 


entails a futile precaution and because it is insuf- 
ficient. There is only one way of dealing with a wide- 
spread infection, This is to ascertain its extent by 


medical profession into lending its support to this 
Moreover, the public has to be taken 


_ great: hospitals, because the leading practitioners 





*: Owing to want of space the publication of this account has been 
postponed till next week. 
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in each city or town give their services gratuitously, 
on the understanding that they are not called upon 
to treat well-to-do people. This confidence is ex- 
pressed in pounds, shillings and pence in the sub- 
scription lists and records of legacies. As long as 
hospitals are charitable institutions, so long will 
the publie preserve its confidence in them and so 
long will the medical profession be prepared to give 
its best work wholeheartedly. 

It would appear that there is danger that these 
highly satisfactory relations between the poor sick 
and the medical profession may be destroyed in Tas- 
mania. The Chief Medical Officer (Dr. MeClin- 
tock), in his capacity as a Royal Commission, 
has advocated a system of management, which, 
in the opinion of the medical profession, would 
interests of hospi- 
tal patients, kill all 


on the part of medical practitioners, and which 


be disastrous to the true 


which would initiative 
would lessen the efficiency of medical work. The 
pages devoted to the so-called evidence of the 78 wit- 
nesses are evidence of the incompetence of the Chief 
Health Officer to act as a commission. Each witness 
was asked leading questions and was harassed until 
he or she gave a partial or complete acquiescence to 
the views of the Commissioner. In some instances 
the medical witnesses objected more or less ener- 
getically to this treatment. The Honourable Ellis 
Dean proved himself a particularly difficult witness 
to lead. In reply to one question, he said: ‘‘That as 
a leading question. Do you want me to answer 
it?’’ and to a number of others he replied by asking 
Dr. McClintock at- 


tempted to make every nurse and many other wit- 


the Commissioner a question. 


nesses express dissatisfaction with the Australian 
Trained Nurses’ Association, on the ground that it 
was a union, and to one witness he pointed out that 
the A.T.N.A., the B.M.A., and the Combined Meat 
Works of Chicago were all ‘‘associations.’’ Some of 
his questions are not intelligible to the ordinary 
man, such as No. 1292, put to Dr. G. E. Butler: 
‘Where there is no doctor, like King Island, the 
Government pays him so much?’’ In examining 
Mr. Charles Nickalls, the Commissioner made a 
great point of the fact that the witness, as Secre- 
tary to the Launceston General Hospital, had ig- 
nored him in his capacity as Health Officer, and had 





referred a matter in dispute to the Chief Secretary. 
To this witness, as to many others, he put the case 
of a specialist from Harley Street, London, coming 
to Launceston, and wishing to give his skill for the 
benefit of the public. He asked whether it would 
be reasonable that such a man should be excluded 
from attending to patients in the hospital. When the 
witness took the sane view that, unless such a prac- 
titioner were elected on to the staff of the hospital, 
it would be quite reasonable to exclude him from 
using the hospital, he attempted to argue the point. 
and made long speeches which are printed in the 
report with a ? sign. Sufficient has been said to 
show that a commission, consisting of one man who 
has no skill in examination, is devoid of importance. 

The Tasmanian Parliament has now before it the 
recommendations of Dr. McClintock, including the 
suggestion of the nationalization of all hospitals 
other than private hospitals. We presume that Dr. 
McClintock would have wished to have recom- 
mended that the power of the British Medical Asso- 
ciation to speak in the name of the medical: pro- 
fession and the power of the A.T.N.A. to speak in 
the name of the nurses should be curtailed. The 
medical profession in Tasmania can rely on the 
medical profession throughout the Commonwealth 
to support it in resisting such pernicious doctrines. 


ray 
UV 





MEMBERSHIP OF THE BRITISH MEDICAL 
ASSOCIATION. 

The Federal Committee of the Australian Branches 
of the British Medical Association, at its session on 
February 1 and 2, 1915, considered a question raised 
in regard to the transfer of members from one 
Branch to another. There is some evidence that 
the conditions of membership of the Association are 
not well understood throughout the Commonwealth. 
It may therefore be of use to members and pros- 
pective members if the position be clearly defined. 

In the Articles of Association it is provided that 
those whose names are entered in the Register of 
Members of the Association and those who, being 
eligible, shall be duly elected as members, shall be 
members of the Association. Eligibility in the 
United Kingdom depends on registration under the 
Medical Acts, and in other parts of the British Em- 
pire any medical practitioner who is registered in 
the Register of Great Britain or who possesses such 
medical qualifications as shall be prescribed by the. 
rules of the Branch concerned is eligible. The Ar- 
ticles further provide for the formation cf Divisions 
and Branches. A Branch of the Association may be 
a Division or a group of Divisions, and every mem- 
ber of the Association whose registered address in 
the books of the Association is for the time being 
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situated within the area of any Division shall ipso 
facto be an ordinary member of that Division, and 
of no other, and every ordinary member of a Division 
shall ipso facto be an ordinary member of the Branch 
which comprises that Division and no other. This 
means that a medical practitioner who is elected a 
member of the Association in Australia, after hav- 
ing made application for membership, and having 
produced a certificate from two or more members 
of the Assoeiation, automatically becomes a mem- 
ber of the Branch in thé area of which he resides. 
A member cannot elect to belong to one Branch if 
he resides in another, but a member can retain his 
membership of a Branch if he be absent from the 
area of the Branch temporarily. 

In the next place, membership is dependent on 
the payment of a subscription. The Branches out- 
side the United Kingdom are competent to fix a sub- 
scription in accordance to their requirements. If a 
member’s subscription be in arrears on December 31 
of any year, he is, without prejudice to his lia- 
bility to the Association, suspended from all 
privileges of membership, and at the end of the suc- 
ceeding year, if the arrears be still unpaid, he shall 
ipso facto cease to be a member. On the other hand, 
the subscription of members in the United King- 
dom is now fixed at two guineas per annum, and 
twenty-five shillings for overseas members. The 
effect of this arrangement is that membership of 
the Association can be maintained during absence 
from Australia, for example, while the member is 
serving with the colours, provided that the sum of 
twenty-five shillings per annum be paid to the Gene- 
ral Secretary of the Association in England. The 
member would, under these circumstanees, lose for 
the time being the privileges of membership of the 
Branch to which he belonged before leaving Aus- 
tralia, and his name would be removed from the list 
of members of the Branch. He would receive a 
copy of the British Medical Journal, sent to any ad- 
dress indicated by him to the Secretary of the 
Association in London, but he would not receive a 
copy of the Medical Journal of Australia. 

If a member leave one State to take up his resi- 
dence in another, he becomes automatically a mem- 
ber of the Branch in the area of which he takes up 
his abode. He cannot elect to remain a member of 
the other Branch. In the ease of residents in 
Broken Hill, special arrangements have been made, 
on account of the geographical peculiarities of the 
district, for the membership to be attached to South 
Australia and not New South Wales. 

In the last place, if a member ceases to be a mem- 
ber on account of the non-payment of subscription, 
he is required to pay up all arrears of subscription 
due from him at the time of his ceasing to be a mem- 
ber before he can again become a member. In other 
words, if a member fails to pay his subscription for 
two years, he ceases to be a member, but he may 
be re-elected at any subsequent time, if he pay the 
two years’ subscription due from him. 

In addition to the ordinary members of the Asso- 
ciation, there are extraordinary members. These 


may be Associate members or Complimentary mem- 
bers. 


Associate members are members of another 





Branch or Division who may be elected by a Branch 
or Division. Complimentary members are qualified 
medical practitioners who are ineligible for mem- 
bership, but who are elected as complimentary mem- 
bers by a Branch or Division outside the United 
Kingdom, provided that the medical practitioner 
thus elected resides in the area of the Branch or 
Division electing him. Extraordinary members do 
not pay any subscription in virtue of their extra- 
ordinary membership. On the other hand, a prac- 
titioner who is eligible for ordinary membership in 
a Branch cannot be elected as an extraordinary 
member of that Branch, and he is required under all 
circumstances to pay his subscription as an ordinary 
member. 


MATERNITY BONUSES. 


The Federal Treasury has issued a return in re- 
gard to the payment of:maternity bonus. The num- 
ber of claims paid from the time when the Act came 
into operation up to the end of 1914 averaged 
10,678 per month. In the second half of 1913, 68,700 
claims were paid; in the first half of 1914, 66,298, 
and in the second half of the same year, 70,719 
claims were paid. The number of claims regarded 
as good during the month of January, 1915, have 
exceeded the average by 1933. Attention has al- 
ready been drawn in these columns to the large per- 
centage of mothers in the Commonwealth claiming 
the £5 bonus. The-returns reveal the somewhat dis- 
quieting fact that in the first half of last year ap- 
proximately 95% of women delivered of a child 
were paid the bonus. Quite apart from the question 
as to whether it is a wise piece of finance to pay 
out a sum of close on £680,000 a year in respect of 
confinements out of the public purse, there are two 
aspects which necessarily affect the medical pro- 
fession. The first point is the tendency of the well- 
to-do classes to seize every penny and every pecuni- 
ary advantage which is planned for the publie weal. 
The value of an arrangement such as the maternity 
bonus must be diminished if persons who ean meet 
the extra expenditure involved by child-birth par- 
ticipate. A considerable proportion of the popula- 
tion would feel the strain of this expense, if no ma- 
ternity benefit were provided by the Lodge or other 
voluntary insurance organization to which the wage- 
earner rightly subseribes. In England, before the 
introduction of the National Insurance Act, and be- 
fore Mr. Lloyd George effected his guinea maternity 
bonus, a vast number of mothers were placed in 
dire want with the advent of each baby. But in 
Australia, the spirit of providence is widespread. 
The well-to-do and even the rich have used the 
Friendly Societies for the purpose of getting sick 
benefit and medical attendance at a ridiculously low 
rate. The British Medical Association has been sue- 
cessful in many parts of the Commonwealth in elim- 
inating the affluent from the Lodge benefits. To 
allow these affluent persons to receive £5 out of 
the public purse without even contributing a pre- 
mium other than through taxation, is essentially a 
wrong principle, and one which must tend to keep 
alive the impulse which has led to the abuse of con- 
tract practice in the past. 
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In the interests of the wage-earning section of 
the community, the maternity bonus should be re- 
stricted to the same extent as medical benefit is 
under the model forms of agreement between Lodges 
and medical officers. 

The second point of interest attaching to the 
growth of maternity bonus is less direct. By giving 
to practically every lying-in woman the sum of five 
pounds, a large amount of money is made available 
for the attendance on women during this period. The 
medical practitioner is proverbially a bad business 
man, but the half-trained or wholly untrained mid- 
wife is as keen as any shark in the cities. These 
women are attracted by the prospect of picking up 
a substantial portion of the ‘‘fiver,’’ and conse- 
quently lure prospective mothers to engage their ser- 
vices either in their own homes or at the ‘‘house’’ 
of the so-called midwife. In Victoria, this state of 
affairs has led to a renewed demand for the regis- 
tration of midwives. A glance through the vital 
statistics of any of the States will show that the 
mortality of women in the parturient or puerperal 
states is high. Puerperal fever is not the rarity it 
should be. The incidence of sepsis will undoubtedly 
increase in proportion to the increase of untrained 
or half-trained midwives who ‘‘assist’’ the women 
in childbirth. Perhaps Mr. Lloyd George’s one 
guinea is less dangerous in this respect than the 
lavish Australian ‘‘fiver.’’ 

SUPERF@TATION OR TWINS? 

According to the Age, of Melbourne, of February 
4, 1915, a women recently claimed two maternity 
bonuses within two months. The first claim was 
accompanied by the requisite attestation, and the 
claim was paid. One month later the same woman 
sent in the second claim, which was accompanied 
by documentary evidence of the birth. The matter 
was thereupon referred to a specialist, who stated 
that the birth of a second baby within one month 
of the last baby born was possible, but that cases of 
this nature were rare. The Treasury decided, on the 
advice that such infants are undoubtedly twins, to 
refuse the second application for the bonus. Tech- 
nically, this decision may be challenged. It is pre- 
sumed that in the case of superfetation, two separ- 
ate bonuses would be payable. The Act provides for 
twins, but no mention is made of two overlapping 
pregnancies. The delayed birth of the second in- 
fant of true twins is well known, but the occurrence 
is very rare. On the other hand, in the classic ex- 
amples of superfetation, the frequency appears to 
be limited by the rarity of menstruation during 
pregnancy. 


a 


diniversity Intelligence. 


CHRISTCHURCH UNIVERSITY. 


The University Senate (Christchurch, New Zealand), sat 
on January 29, 1915, for the purpose of dealing with a num- 
ber of medical matters. 

It was resolved that the Chancellor should exercise his 
jydgement in regard to the awarding of a medical travelling 
scholarship for 1915. The Chancellor will avail himself of 
the advice of the medical faculty. 

A special final medical examination was held to enable 
men who were desirous of joining the Expeditionary Force 
to complete their studies prior to their departure. Thirty 
candidates passed the examination, and the Senate decided 











to confer the degrees of M.B., B.S., to all the candidates 
when all the regulations were complied with, and when the 
tees had been paid. The degree of M.D. was conferred 
upon William P. Johnston. The degrees of M.B., B.S. were 
conferred on K. McCormick, G. N. Macdiarmid, and W. S. 
Wallis, and the diploma of Public Health was granted to 
J. T. Bowie. 

On the proposal of Professor Hight, it was resolved that 
statistical returns should be prepared, showing the propor- 
tion of successes and failures to the total number of can- 
didates in the various University examination. Misleading 
statements had been made, more especially in connexion with 
the law examinations. 

THE UNIVERSITY OF SYDNEY. 

The following are the regulations of the Walter and Eliza 
Hall Travelling Medical Fellowship:— 

The name of the proposed Endowment shall be “The 
Walter and Eliza Hall Travelling Medical Fellowship.” 

The object of the Fellowship is to promote the interests 
of medical science and practice in Australia by enabling 
highly qualified Graduates in Medicine of the University of 
Sydney to obtain special experience abroad, and subse- 
quently to return and give the advantage to the Medical 
School of the University of Sydney. 

The amount of the Fellowship shall be payable as fol- 
lows:—£150 upon leaving Australia, £100 after six months, 
£100 after twelve, eighteen, and twenty-four months re- 
spectively, £750 after thirty months, and £200 after thirty- 
six months. The Fellow shall proceed abroad on appoint- 
ment, and shall return to Sydney on the completion of 
twenty-four ‘months. The tenure of the Fellowship shall be 
three years. In the event of the Fellowship becoming vacant 
before the end of the tenure, the Senate shall proceed to 
make a further appointment as from Lent Term of the next 
year. 

The Fellowship shall be awarded by the Senate of the 
University of Sydney, acting on the recommendation of the 
Faculty of Medicine, to a Graduate in Medicine of the Uni- 
versity of Sydney of not more than five years’ standing 
from his qualification by examination. 

There shall be no special examination for this Fellow- 
ship, but consideration will be given to:— 

(a) The work of the applicant during the undergraduate 
course in the medical curriculum. 

(b) The interest and capacity for research shown by 
the applicant. 

(c) The general fitness of the applicant to foster the 
objects of the Fellowship. 

During the first two years’ tenure the holder shall follow 
such a course of work as shall be approved by the Senate 
on the recommendation of the Faculty of Medicine. 

The third year’s tenure of the Fellowship shall be spent 
at the University of Sydney, doing such work as shall be 
approved by the Senate on the advice of the Faculty of 
Medicine. The Fellow shall do such teaching as may be 
required of him, and directly furthering the objects of the 
Fellowship. The Fellow shall be under the control of the 
Head of the Department in which he carries on his work. 

No Fellow shall, except with the consent of the Senate 
previously obtained, occupy any salaried position, or under- 
take any employment for payment during his term of ap- 
pointment, and every Fellow shall, subject to such consent, 
ke required to give his full time to the work he has been 
appointed to carry out. Each Fellow shall transmit to the 
Senate precise progress reports as to the progress of his 
\.ork every six months, and the tenure of the Fellowship 
shall be subject to these reports being deemed to be satis- 
factory to the Senate. 

An allowance of not more than £200 per annum shall be 
paid to the Fellow to defray the cost of such material, ap- 
paratus, and other expenses incidental to the research as 
shall be approved by the Senate, but for all such expenditure 
vouchers must be submitted. All apparatus purchased from 
out of these funds shall be the property of the University. 
In the case of all work published in the form of papers or 
reports as a result of holding the Fellowship, the Fellow 
shall distinctly state that it was carried out while holding a 
‘Walter and Eliza Hall Travelling Medical Fellowship” of 
the University of Sydney. 

Further regulations may be prescribed by the Senate of 
the University of Sydney from time to time. 

Applications for appointment in Lent Term should be in 
the hands of the Registrar by February 27th, 1915. 
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Abstracts from Current Medical 
Literature. 


SURGERY. 


(43) Some Surgical Hints. 


In Volume II. of the Medical and Sur- 
gical Reports of the Episcopal Hospital, 
Philadelphia (1914), Charles H. Frazier 
presents a review of 156 consecutive 
surgical operations. He favours pre- 
liminary shaving and scrubbing, fol- 
lowed by cleansing with benzine and 
painting with 4% iodine solution, for 
the preparation of the skin before op- 
eration. The benzine and iodine ap- 
plication is performed on the operating 
table. He advocates a selective anzes- 
thesia, and disapproves of the routine 
use of any one anesthetic. For ex- 
ample, spinal anesthesia was employ- 
ed in the case of a man aged 77 whose 
leg was amputated just below the 
knee-joint. Intra-pharyngeal anes- 
thesia was found especially useful in 
operations on the face, mouth and pos- 
terior cranial fossa. In abdominal op- 
erations on patients of low vitality, 
ether should be avoided. He recom- 
mends nitrous oxide and oxygen for 
cases of this kind. On the other hand, 
ether is the most satisfactory anezes- 
thetic for ordinary routine work. Turn- 
ing to the subject of surgical condi- 
tions of the abdomen, he states that he 
has met with an increasing percentage 
of cases in which chronic appendicitis 
mimics duodenal or gastric ulcer. He 
narrates the case of a man aged 54, 
who complained of hunger pains re- 
curring at regular intervals. The di- 
agnosis of duodenal ulcer was made, 
but at the operation, chronic appendi- 
citis was discovered. The review con- 
tains a report of a case which was 
diagnosed as scirrhus carcinoma of 
the pylorus. The pathological report 
showed the condition to be a lympho- 
sarcoma. In the treatment of acute 
appendicitis, he advises operating un- 
der nitrous oxide, merely inserting a 
drainage tube if the patient is already 
suffering from symptoms of toxin ab- 
sorption. He has formulated the fol- 
lowing rules for the treatment of puer- 
peral sepsis: (i.) Explore the uterus 
under an anesthetic; remove any re- 
tained portions of placenta with for- 
ceps; douche the uterus with a solu- 
tion of one drachm of tincture of io- 
dine and three drachms of alcohol in 
one quart of water. Pack with sterile 
gauze. Repeat the treatment if neces- 
sary on three successive days. Place 
the patient in Fowler’s position, carry 
out proctoclysis, and give ergot. (ii.) 
Commence serum therapy at once. 
(iii.) Make repeated bimanual exam- 
inations of the pelvic organs, for the 
purpose of detecting salpingitis, ovar- 
itis, etc. 


(44) Acute Osteomyelitis of the Lum- 
bar Vertebre. 

Astley P. C. Ashurst and William H. 
Wadsworth (Med. and Surg. Reports, 
Episcopal Hosp., 1914, Vol. II.) give 
some details of a case of acute osteo- 





myelitis of the lumbar vertebre. The 
patient was a locomotive fireman, and 
was 29 years of age. He had had gon- 
orrhea as a youth, and heat-stroke 
four years previously. The present 
illness began on September 8, 1912. 
Eleven days before admission, while at 
work, he had felt a sudden pain in the 
right loin. At the time he had two 
furuncles on the right forearm. On 
the following day he complained of a 
generalized aching pain, most severe 
in the small of the back. During the 
following few days the pain became 
more localized. Two days before ad- 
mission, he had a violent chill. On 
admission he lay on the right side, 
with his thighs flexed. His face was 
flushed; the pulse-rate was 90, the 
temperature 102.4°, and the respiratory 
rate was 24. Extreme’ tenderness 
from the mid-lumbar to the mid-dorsal 
region was present. The pain was 
well marked over the sacro-iliac ar- 
ticulation. On the following day, the 
pain shifted from the back to the right 
hypochondrium. The authors made a 
provisional diagnosis of pus or gan- 
grene in the abdomen, starting high 
up behind the caecum, or perforation 
of the gall bladder or duodenum. An 
abdominal incision did not reveal any 
pathological condition. A trochar and 
cannula were inserted into the sacro- 
iliac joint with a negative result. A 
few days later an area of redness over 
the tibia was found. There was ten- 
derness on pressure in this situation. 
The diagnosis of osteo-myelitis of the 
tibia masked by typhoid symptoms due 
to general infection was made. There 
was moderately high fever. An incision 
was made over the tibia and the medul- 
lary cavity opened. No definite 
changes were discovered. The fever 
continued, and assumed a septic type. 
The patient still complained of great 
pains in the left side of the back. Py- 
elitis was diagnosed. A few days later, 
pleural effusion was discovered, and 
the fluid aspirated. On September 13, 
1912, the temperature was 104.4° F., 
and the pulse-rate 120. The patient 
died at 5.30 a.m. The autopsy showed 
double psoas abscess and osteomyelitis 
of the lumbar vertebre; staphylococci 
were recovered from the pus. This is 
a rare cordition. Up to 1906, Donati 
collected records of 56 cases. Seventy- 
five per cent. of the cases were in pa- 
tients of less than 20 years of age. 
Psoas abscess duc to vertebral osteo- 
myelitis has never been diagnosed dur- 
ing life. 


(45) Manipulation Treatment in the 
Surgery of Bones and Woints. 
(Guy's Hospital Gaz- 
ette, December 19, 1914) emphasizes 
the importance of the mechanical 
principles underlying treatment in 
bone and joint surgery. It is often 
difficult to distinguish between the 
direct effects of morbid processes and 
their after results. The value of 
vigorous manipulations, especially in 
sprain, is not fully appreciated. Ma- 
nipulation procedures may be divided 
into two classes: (a) gradual move- 
ments, (b) forcible movements. A good 
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technique in the application of plaster 
of Paris is of importance; no healthy 
joint becomes ankylosed by fixation in 
plaster. The aim of the surgeon 
should be to restore the anatomical 
continuity of the diseased tissue and 
the function of the affected part. In 
Volkmann’s ischemic contracture 
there is severe contraction of all the 
tissues in the palmar aspect of the 
forearm and the fingers. After each 
forcible correction the limb is placed 
on a splint. The adduction deformity 
in cora vara is due to fixed contrac- 
ture of the adductor muscles. These 
muscles should be divided by tenotomy, 
and the adductors and external rota- 
tors should be stretched. The import- 
ance of skeletal alignment should be 
borne in mind. Where abnormal stress 
is felt in a joint, as is seen in the 
ankle joint after an incompletely re- 
duced fracture of the lower end of the 
tilia and fibula, a condition of trau- 
matic arthritis may ensue. In these 
cases the patient must be anesthe- 
tized, and the fracture reset. If this 
be done within a few months of the 
original injury no open _ operation 
would be _ required. A  mal-united 
Colles’s fracture can be corrected by 
manipulation several weeks after the 
accident. The limitations of move- 
ment following joint sprains are due 
to the presence of extra-articular ad- 
hesions. Forcible manipulation of the 
joint is justified under these circum- 
stances. At times painful joints can 
be cured by manipulation. In manipu- 
lating joints an anesthetic must al- 
ways be given. The limb is grasped 
in such a manner that fracture can- 
not result; it is carried rapidly and 
smoothly throughout the complete 
range of movement. Manipulation 
must be followed by massage and ac- 
tive and passive movements. In many 
cases adhesions following a_ sprain 
may be mistaken for injury to the ex- 
ternal semi-lunar cartilage. Manipu- 
lations should be employed in all cases 
of injury to the knee-joint in which 
movements are painful and limited. In 
fibrous ankylosis following acute 
synovitis or gonorrhea, mobility may 
be restored by manipulation. Flexion 
deformity in old tubercular joints can 
be rectified by forcible manipulation 
followed by fixation in plaster of Paris. 


GYNASCOLOGY AND OBSTETRICS. 


(46) Seminarcosis in Labour. 


Harrar and M‘Pherson = (Amer. 
Journ. of Obstet.” October, 1914) un- 
dertook in a spirit of scepticism an 
investigation into scopolamine nar- 
cophin semi-narcosig in labour, and 
came to the conclusion that it is a 
most valuable measure when practised 
according to the technique recom- 
mended by Krénig and Gauss. It is 
according to them most valuable in 
primipare, and renders the most ex- 
traordinary success when once the 
technique is mastered. They consider 
that the crux of the. proposition 
seemed to lie in three errors. First, 
most men used a combination of the 
two drugs, scopolamine and morphine, 
not only for the initial but for the 
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succeeding doses; second, the bad re- 
sults were in part due to excessive 
dosage, and to the use of unstable 
and deteriorated preparations of the 
scopolamine, and third, the erroneous 
notion prevailed that the method was 
to abolish the sufferings of labour, 
whereas it is intendeu only to prevent 
the memory of the event. After des- 
cribing in detail the method of 
Krinig and Gauss, they give statistics 
of 100 cases of primipare treated by 
this method, and of 100 who were con- 
fined without the use of the drugs. 
Complete amnesia was secured in 66 
women, partial amnesia in 10. Of the 
remaining 24, 20 did not respond to the 
drug at all, and four were too far ad- 
vanced in labour to derive any benefit. 
In nearly all the successful cases 
treatment had been started three to 
seven hours before the termination of 
labour. The percentage of successful 
cases increased as they became more 
familiar with details of the treatment. 
Krénig claims complete amnesia 
covering the duration of labour in 80% 
of cases. They consider that the dis- 
advantages claimed by those opposing 
the treatment, viz., foetal asphyxia and 
post partum hemorrhage are the re- 
sult of improper technique. In their 
100 cases delivered without the use of 
scopolamine, there were two instances 
of post partum hemorrhage, so pro- 
fuse as to require packing, and mode- 
rate heemorrhage thirteen times. 
Whereas in their scopolamine cases 
they met with two instances of severe 
hemorrhage, which was_ controlled 
without packing, and eight cases of 
moderate bleeding. Moreover, the two 
cases of severe hemorrhage were cases 
in which pituitrin had been given 
more than an hour before delivery, and 
were probably due to the atony fol- 
lowing the effect of pituitrin. From 
their experience they consider the ten- 
dency to hemorrhage less. Seven of the 
foetus were asphyxiated at birth when 
the mothers were not given scopola- 
mine, two requiring artificial respira- 
tion for 20 minutes. In the scopola- 
mine babies the majority cried at once, 
and eight were moderately apneic, but 
responded promptly to stimulation; 
two required artificial respiration for 
15 minutes. There was one still-birth 
and one child died within 24 hours in 
the untreated hundred, and two still 
births and one death in 24 hours 
(eclamptic mother) in the treated 
hundred. One death was due to de- 
layed birth, with the cord round the 
neck, and the other to a short cord 
tight round the neck. They consider 
these deaths due to faulty mechanism 
of labour. The average duration of 
the treated hundred was 16 hours, as 
against 18 hours in the untreated. The 
third stage averaged 13 minutes as 
against 16 minutes. There was more 
or less delay of the head on the peri- 
neum, but the cervix was dilated 
more rapidly. In the beginning they 
resorted to forceps to overcome this 
delay, but later found that it readily 
responded to pituitrin. The perineal 
lacerations were greatly reduced in 
number, owing to the slow escape of 
the head through the vulva—36 as 





against 47 lacerations in the untreated 
cases, . 
(47) Cancer of Uterus. 

Cobb (Boston Med. and Surg. Jr., No- 
vember 12, 1914) gives his conclusions, 
based on a complete analysis from the 
standpoint of results of all cases of 
cancer of the uterus at the Massachu- 
setts General Hospital for 14 years, 
from 1900 to 1913 inclusive, 367 in 
number, of which 70 cases were per- 
sonal experience. He lays stress upon 
the facts that both the public and the 
medical profession should be taught 
the importance of early diagnosis and 
the possibilities of cure by a radical 
operation of Wertheim, which is con- 
cisely the removal of the uterus and a 
liberal portion of the vagina through 
a median abdominal incision, with re- 
moval of as much of the parametrium 
on both sides as possible, the regional 
lymph glands being removed only if 
palpably enlarged. He asserts that it 
is a difficult and tedious operation, and 
should only be attempted by surgeons 
especially interested and trained in 
this work. Of the 367 cases of cancer 
of the uterus admitted to the Massa- 
chusetts Hospital in the fourteen years, 
4 absolutely refused operation, 57 were 
considered totally inoperable, and 173 
could only have a palliative operation, 
amputation, or curetting and cauter- 
ization, with or without ligation of the 
internal iliac arteries. There were 17 
vaginal and 116 abdominal hysterec- 
tomies. In other words, 230 cases came 
too late for any attempt at a curative 
operation—an operability of only 36.2%, 
These statistics cannot be com- 
pared with those of one_ specially 
trained man like Wertheim, who had 
an operability of 50%. From 1898 to 
1912 he examined 1430; 71 refused op- 
eration, 684 were inoperable, and 675 
had a radical operation performed. He 
regards this appalling lack of opera- 
bility as due to popular ignorance as 
to the nature of the disease and its 
hideously insidious onset, and to in- 
efficient diagnosis of medical practi- 
tioners, who fail to recognize that ir- 
regular bleeding at any time in a 
woman’s life may mean cancer and al- 
ways demands investigation by a com- 
petent man. He makes a plea for those 
unfortunate patients who come too late 
for radical operation, and _ strongly 
urges thorough curetting and cauter- 
ization and after treatment with ace- 
tone and formalin locally, and bromide 
of arsenic, tincture of iodine, and 
opium internally, as by these means 
he claims that life can be prolonged 
and much suffering avoided. He also 
recommends the ligation of the internal 
iliac and ovarian vessels, to relieve 
pain, discharge and hemorrhage. He 
states that it is probable that some of 
the cases regarded by some men as 
beyond surgical aid might have been 
considered by others as fair risks for 
the radical operation, since much of 
the hard mass felt is nothing but in- 
flammatory induration around. the 
growth. He considers that inopera- 
bility cannot be properly ascertained 
until the growth is examined from in- 
side by exploratory laparotomy. In 
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very fat women and in those who are 
very weak and emaciated, he advocates 
vaginal hysterectomy, as less shock is 
experienced. In suspected cases of 
cancer of cervix he urges great care 
in taking sections for microscopical 
examination. Wedge-shaped pieces 
should be taken from more than one 
place, and should involve the area of 
granulation tissue and the normal mu- 
cose adjoining. Many sections should 
be cut and examined with care. 
Immediate Mortality and End Results.— 
He first quotes Wertheim’s latest re- 
port (1912). Radical operations per- 
formed in fifteen years, 675. Three 
hundred and eighty were done over five 
years previous to report; of this num- 
ber, 160 patients were alive and well 
over five years—42% of cures. His 
immediate mortality in his first 100 
cases was 30%, and his last 175 only 
9%. In his hospital there were 49 
simple abdominal hysterectomies, with 
no attempt to dissect out ureters, para- 
metrium or glands. There was an im- 
mediate mortality of over 34%, and 
only 19% of cures. There were 40 
Wertheim’s hysterectomies done with 
an immediate mortality of 22%, and 
50% of cures. There were also 27 ab- 
dominal hysterectomies for cancer of 
the fundus, with an immediate mor- 
tality of 14.8%, and of those in which 
operation was done over five years, 
only 42.8% were cured. He sums up 
by stating that the Wertheim’s hys- 
terectomy offers the greatest possi- 
bility of cure in the hands of experts. 
The earlier the diagnosis the better 
the results. Simple vaginal hysterec- 
tomy is a safer and better method for 
the ordinary surgeon. 


(48) Round Ligament Fixation. 


Goodwin (Surg. Gyn. and Obstet., De- 
cember, 1914) describes a new method 
of round ligament fixation. The abdo- 
men is opened in the usual way, the 
round ligament exposed, and, by means 
of a ligature carrier which has been 
through the rectus muscle, 
drawn to the surface of that muscle. 
Thus far the operation is similar to 
that of Montgomery. Now, instead of 
ligaturing the loop of round ligament 
to the hole in the rectus, the assistant 
holds the loop up by the ligature and 
the surgeon cuts for about three-quar- 
ters of an inch in the direction of the 
muscle fibres towards the pubis; the 
rectus and underlying tissues, includ- 
ing the peritoneum, are cut through. 
The assistant then holds at the upper 
angle of this one side of the loop of 
the round ligament, and places and 
holds the other side of the loop in the 
lower angle. The surgeon, working un- 
der the loop, sews up the incision. 
This leaves the loop of round liga- 
ment resting on a bridge of muscle 
three-quarters of an inch long. For 
additional safety, each end of the loop 
may be anchored to the rectus. By 
this method of ligament fixation there 
is no chance of the ligament slipping 
back into the abdomen. The same is 
done on the opposite side, and the ab- 
domen closed in the usual way. 











British Medical Association News. 


MEDICO-POLITICAL. 
Federal Committee. 

The fifth session of the Federal Committee of the British 
Medical Association in Australia was held on February 1 
and 2, 1915, at the Medical Society Hall, East Melbourne, 
Dr. W. T. Hayward (Norwood) in the chair. 

(1) Election of Officers for 1915.——Dr. W. T. Hayward was 
elected Chairman; Dr. G. A. Syme was elected Vice-Chair- 
man, and Dr. G. H. Abbott Honorary secretary and Trea- 
surer. 

The members of the Committee are as follows:— 

New South Wales: Dr. G. H. Abbott (Sydney), Dr. 
David Thomas (Manly). 

Victoria: Dr. G. A. Syme (Melbourne), Dr. R. H. J. 
Fetherston (Melbourne). 

South Australia: Dr. F. S. Hone (Semaphore), Dr. W. 
T. Hayward (Norwood). 

Queensland: Dr. W. N. Robertson (Brisbane), Dr. W. 
W. R. Love (Brisbane). 

Tasmania: Dr. E. Brooks (Hobart), Dr. G. H. Hogg 
(Launceston). 

Western Australia: Dr. W. T. Hayward (Norwood). 

During his absence on active service, Dr. Syme has ap- 
pointed Dr. Ramsay Webb (Melbourne) to act as his dele- 
gate. 

(2) Congratulations —The meeting passed a vote of hearty 
congratulations to Dr. Hayward on the occasion of his 
having received the honorary degree of LL.D. of the Uni- 
versity of Aberdeen, and of having been elected a Vice- 
President of the British Medical Association. Dr. Hayward, 
in thanking the members for their appreciation, pointed 
out that as he had said in Aberdeen he regarded the honours 
conferred on him as honours to the Branch to which he 
belonged, and to the medical profession in Australia. He 
Was extremely pleased that the British Medical Association 
and the University of Aberdeen had paid this tribute to the 
medical profession in the Commonwealth. That he was 
personally the recipient of these distinctions was, as it were, 
a secondary matter, but he was nevertheless sensible of 
the honour of being regarded as a representative of his 
colleagues. 

Votes of congratulations were also passed to Sir Thomas 
Anderson Stuart and Sir Herbert Maitland on having re- 
ceived the honour of knighthood. 

(3) Constitution of the Federal Committee—The Honorary 
Secretary read a letter from the Medical Secretary of the 
Association, dated May 8, 1914, intimating that the Council 
had given full consideration to the draft constitution and 
by-laws of the Federal Committee, and that the Council 
had approved of the same without reservation, and that 
“they are thus fully in operation as from May 8, 1914.” 
The Council instructed the Medical Secretary to convey to 
the Federal Committee its wishes for the success of the 
Committee. (See Australasian Medical Gazette, January 25, 
1913). 

(4) Advertisements for Candidates to fill Medical Offices under 
Government Service—Some correspondence was read in regard 
to the above. The attention of the Prime Minister had 
been called to the advantages in regard to the increased 
efliciency of medical officers if the candidates were selec- 
ted from applicants responding to advertisements appear- 
ing in the medical press. 

(5) Model Lodge Agreement—Some correspondence was 
read relating to the Common Form of Agreement and the 
income limit, but no action was taken. 

(6) Federal Statistics—The Federal Statistician applied 
some time ago to the British Medical Association for cer- 
tain information. This matter was referred to the Federal 
Committee, and the Branches were circularized with the 
object of obtaining information in regard to the several 
questions raised. The replies of the Branches had been 
analysed by the Federal Committee, and collated in a special 
report as follows:— 

Replies from the Federal Committee of the British Medical 


Association in Australia to the Queries of the Federal 
Statistician. 
1. What is the name of the Association which you repre- 
sent? 











THE MEDICAL JOURNAL OF AUSTRALIA. [February 13, 1915. 


Ans.—The Federal Committee of the British Medical 
Association in Australia. 


2. What is the total membership of your Association in 
the States of Australia at the present. time? 
Ans.—2500 (February, 1914). 
3. (a) Are you acquainted with the details of the British 
scheme of Social Insurance under the National In- 
surance Act, 1911? 


(b) If so, please make any comment that you consider 
may be serviceable in an attempt to adapt such a 
scheme to Australian conditions, particularly as 
regards the relations between insured persons and 
medical practitioners. 


Ans.—(a) Yes, so far as Medical Benefits are concerned. 


(6) Before commenting on the British scheme, it 
is necessary to point out essential differences 
between the methods in Great Britain and in 
Australia for providing medical benefit. In 
Great Britain, the medical benefit conferred 
by Friendly Societies was only on the mem- 
ber and not on his dependents; in Australia, 
the dependents are included. The National 
Insurance Act provides only for the insured 
member. 

In Australia, a scheme of Social Insurance 
would have to provide not only for the de- 
pendents of those now eligible for Friendly 
Societies, but also for those now ineligible 
and their dependents, viz., those over 45 and 
those in bad health, and further for those 
who, for various reasons, do not join Friendly 
Societies, and for those who rely entirely on 
charities for medical benefits. In Great 
Britain, again, a large number of the very 
poor receive medical benefits through the 
Poor Law authorities; in Australia no poor 
law system exists to any extent. Essential 
differences would add greatly to the diffi- 
culties of administering a scheme of Insur- 
ance in Australia, and as the Insurance Act in 
Great Britain was found so difficult to ad- 
minister, and already has had to be amended, 
it is possible that a similar Act in Australia 
would be impracticable. 

The most efficient and satisfactory method 
of dealing with medical benefits under a 
scheme of National Insurance in Australia 
would be to hand over the administration of 
medical benefits to the medical profession. 
Failing such arrangement, the medical pro- 
fession should be adequately represented in 
any scheme, and provision should be made 
for adequate medical supervision and string- 
ent regulations framed to prevent the ex- 
ploiting of the medical profession by medical 
aid or other societies. A limit should be 
placed on the number of insured persons 
which any medical man can have on his list, 
and the insured should have free choice of 
doctor and the doctor the right to refuse any 
patient. 

4. If acquainted with German system of Social Insurance, 
please comment thereon in the manner suggested 
in Query 3. 

Ans.—The Committee is indirectly acquainted with the 
German system, but is unable to make any 
useful comments. 

5. Do you consider it desirable that medical benefit 
should be included as one of the items in a scheme 
of social insurance for Australia? Please give 
reasons for your opinion. 

Ans.—The Committee is of opinion that as an abstract 
question, it is desirable that every member of 
the community should be in a position to re- 
ceive medical attendance, but that the arrange- 
ments at present in existence in the Com- 
monwealth could be so modified as to make 
it unnecessary for the provision of such 
benefits in any scheme of Social Insurance. 
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6. (@) In connection with the inclusion of such a benefit, 
please give reasons for your opinion as to the 
desirability’ or otherwise of the payment to each 
medical practitioner being made on the basis of so 
much per annum per insured member on his list. 

(b) What other method (if any) might conveniently 
be adopted? 

(c) What limitation (if any) as to income of insured 
person do you consider should be imposed in res- 
pect to medical benefit? 


Ans.—(@) and (b) The Committee considers that, from 
the medical point of view, the ideal system 
would be payment per attendance, but if, 
owing to difficulties in administration, this is 
impracticable, the Committee would be satis- 
fied with payment per capita, with due pro- 
visions for mileage, for epidemics and for 
special districts and conditions. 

(c) £2 per week in case of single persons; £4 
per week for those with others dependent on 
them. 

In the case of a benefit providing medical attendance, 
do you consider it desirable that an inclusive pay- 
ment should be made to cover the wife and children 
of a member, or that the member only should be 
entitled to such attendance at a lower capitation 
fee than that chargeable for the family benefit? 
Please give reasons for your reply. 

Ans.—The Committee considers that payment should be 
made for each individual entitled to medical 
attendance whether male or female, child or 
adult—not a single payment for family, large 
or small—because medical attendance has to 
be given to each individual. 

(a) In the case of a benefit providing medical attend- 
ance for each member, but not for his wife and 
children, what would you consider a reasonable 
payment per member per annum to be made to the 
medical practitioner? 

(b) If wife and children to age 16 were included, what 
annual payment would you consider reasonable? 
(c) What variation (if any) do you consider should be 
made in such payment to allow for density or 

sparsity of population? 

(d) Do you consider that the age constitution of the 
members should be taken into account in consider- 
ing the capitation fee, i.e, does the medical attend- 
ance required increase or decrease appreciably with 
the member’s age? 


Ans.—(a) and (b) It is not possible to say until the 
Committee knows what is included in “Medi- 
cal Attendance,” and the term is defined. 

(c) Special arrangements should be made for 
sparsely populated districts, 
(d) Women require more medical attendance 
than men; children and old people more tkan 
those of middle age; industrial classes more 
than agricultural classes. 

(a4) Have you had any experience of malingering in 
Australia in connection with the payment of 
Friendly Society sick-pay, compensation for accl- 
dents, etc.? 

(b) If so, have you any suggestion as to the best means 
of preventing or minimising malingering in con- 
nexion with the grant of sick pay under a scheme 
of social insurance for Australia? 


Ans.—(a@) Among members of Friendly Societies, there 
is not much malingering in connexion with 
their own funds, because— 

(i) The members are picked lives. 
(ii) Of the esprit de corps which exists 
among the members of a lodge. 
(iit) Of the supervision exercised by offi- 
cers of the lodge over its members. 
The amount of malingering i connexion 
with compensation for accidents, not in con- 
nexion with Friendly Societies’ furds, is con- 
siderable. 
(b) (i) An efficient system of inspection by in- 
dependent medical referees. 


= 


oe 


i) 





(ii) The total weekly sick benefit to be less 
than the weekly wage. 

10. (a) In some cases in which medical benefits are pru- 
vided by Friendly Societies, an inclusive amount 
per member per annum is paid to the medical 
practitioner, who undertakes to provide medicine 
as well as medical attendance, making his own 
financial arrangements with chemists. Please give 
your opinion on such a scheme as compared with 
that of separate arrangement by the Society with 
the doctor and the chemist. 

(b) Which method would you consider preferable in 
case of a national scheme of social insurance? 


Ans.—(a) and (b) There should be a separate arrange- 
ment with the doctor, and with the chemist, 
except when there is no chemist available. 

It was resolved that this report be forwarded to the 
Federal Statistician. 


(7) Advertisements of Medical Practitioners in Lay Publications. 
—The Committee considered a communication from the 
New South Wales Branch referring to the publication of 
personal information in the ‘Medical Who’s Who.” The 
Council of the New South Wales Branch determined in 
July, 1914, that it was undesirable on general grounds that 
medical men should permit personal notices of themselves 
to appear in this publication, such notices being contrary 
to the best traditions of the profession, against its interests, 
and in contravention of the rules of the Branch. (See 
“Medical Journal of Australia,” July 11, 1914, p. 46). It 
was determined that the views of the various Branches 
should be obtained. The following resolution was passed: 

“That the Federal Committee, having given due con- 
sideration to the question of the propriety of respond- 
ing to the invitation of the publishers of the Medical 
Who’s Who, expresses the opinion that it is undesirable 
for medical practitioners to permit personal notices of 
themselves to appear in such publications.” 
(8) Notices in the “British Medical Journal” Concerning Medical 
Appointments.—The Western Australian Branch asked for 
advice in regard to the instructions of the Council of the 
Association concerning what was formerly known as the 
“Warning Notices.” It was decided that the Secretary of 
the Western Australian Branch be informed that the in- 
structions in the Medical Secretary’s memorandum relat- 
ing to the insertion of notices concerning medical appoint- 
ments be carried out to the letter, more especially in regard 
to supplying the Medical Secretary with record of the facts 
concerning the appointment to which exception is taken. 

(9) Transfer of Members—A letter from the Victorian 
Branch referring to the transfer of members from one 
Branch to another was considered. It was resclved that 
the regulations governing membership and the transfer- 
ring of members from one Branch to another be explained 
in the Medical Journal of Australia. 

(10) Biennial Meetings of the Australian Branches and the 
Australasian Medical Congress—These two subjects were con- 
sidered together. The Honorary Secretary reported that 
the Councils of five Branches had approved of the proposal 
to hold biennial meetings of the British Medical Associa- 
tion in Australia, and that that of the sixth Branch, viz., 
New South Wales, had given favourable consideration to 
the suggestion. The suggestion was made that these meet- 
ings should be medico-political meetings, but no resolution 
to this effect was moved. A long discussion took place on 
the significance of a resolution considered at the Auckland 
meeting of the Australasian Medical Congress, and of an 
amendment of which no notice had been given, passed by 
the meeting. The wording of the amendment was as 
follows:— 

“That all future Congresses be Congresses of the 
British Medical Association.” 


The President of the next Congress, the Honourable W. 
F. Taylor, M.D., had communicated with Dr, Purchase, the 
President of the last Congress, in regard to the preparation 
for the next Congress, and had received the advice that the 
organization should be the same as heretofore. In the end 
Dr. Hone moved:— 


“That in reply to the enquiries of the President of 
the next Australasian Medical Congress, the Federal 
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Committee would suggest that the members of the pro- 
fession in Queensland manage the next Congress on the 
same lines as heretofore.” 

This motion was carried, and Dr. Hone then moved:— 

“That the Federal Committee proposes to hold a 
meeting of the members of the Australian Branches of 
the British Medical Association, and would be pleased 
to receive facilities for holding this meeting in Brisbane 
about the same time as the meeting of Congress.” 

Dr. Love suggested that the words “about the same time 
as” be changed to “immediately after.” The suggestion, 
however, was dropped, as it was felt that the resolution 
might be interpreted in the sense that the Federal Com- 
mittee wished to hold a meeting in opposition to the Aus- 
tralian Medical Congress in Brisbane. The motion having 
been seconded, Dr. Abbott moved as an amendment:— 

“That the Federal Committee proposes to meet im- 
mediately after the next Congress, and would be pleased 
to have facilities for holding this meeting in Brisbane.” 

The amendment, on being put to the meeting was lost, 
and the original motion carried. 

(11) Military Motor Ambulance Fund.—Dr. Abbott reported 
that up to February 1, 1915, the sum of £13388 6s. 9d. had 
been received as subscriptions, and that after deducting the 
amounts for collecting the cheques, etc., the sum of £1299 
5s. 5d. was available. A discussion took place as to the 
advisability of purchasing two motor ambulances or three 
motor lorries forthwith, or of attempting to increase the 
total amount to £1650 before the purchase was proceeded 
with. It was resolved that the matter be left to the dis- 
cretion of Drs. Abbott, Fetherston and Todd. Reference 
was made to the generosity of Dr. Hayward, who had his 
motor-car transformed into an ambulance and presented 
it to the authorities before leaving England, and also to 
the generosity of Dr. W. F. Taylor, who has despatched an 
ambulance with chauffeur, and is bearing the cost of 
upkeep. 

(12) Uniform Medical Registration in Australia—On the mo- 
tion of Dr. Hone, the discussion on this subject was post- 
poned until the next meeting. 

(13) Annual Report for 1914—The Honorary Secretary was 
instructed to draft a short annual report for the year 1914, 
and to circularize the same to the members of the Com- 
mittee. 

(14) Nert Meeting—It was resolved that the sixth session 
of the Federal Committee be held in Sydney at a date not 
earlier than July 28, 1915, the exact date to be fixed by the 
Honorary Secretary, in consultation with the Chairman and 
the Honorary Secretary of the Australasian Medical Pub- 
lishing Company. 





BRITISH MEDICAL ASSOCIATION (AUSTRALIA) 
MILITARY MOTOR AMBULANCE FUND. 


Dr. G. H. Abbott has received from the Honorary Secre- 
tary of the Ballarat Division (Victorian Branch) a letter 
enclosing a cheque of £10 10s. from the members. This sub- 
scription was made in the place of an annual supper, which 
has been held by the Division in the past. In addition to 
this amount, only three subscriptions have been received. 
The total now amounts to £1363 19s. 
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Medical Matters in Parliament. 


NEW SOUTH WALES. 

At question time on January 29, 1915, Colonel Onslow 
asked the Colonial Secretary: (1) Who is the Government 
Medical Officer at Manildra? Answer: Eugen Neumann. 
(2) Is he a German or a naturalized German? Answer: A 
naturalized British subject, papers having been taken out 
in 1905. (3) Are his degrees and diplomas British? Answer: 
No. (4) Has he examined recruits for the military forces? 





Answer: The examination of recruits for the military forces 





_ body of men elected by the citizens. 


being a Federal matter, it is not known by this Government 
what has been done. 


Public Health (Amendment) Bill. 


The Colonial Secretary (Mr. J. H. Cann) moved in the 
Legislative Assembly on February 1, 1915, the second read- 
ing of the Public Health Amendment Bill.. The Bill, as pre- 
sented to the House, is printed below; amendments are 
shown by all words deleted being placed in brackets, and 
all additions being printed in italics. Mr. Cann pointed 
out that this Bill was really an amendment of the existing 
Health Act, the object being to give the Board of Health 
full control over health matters in local areas. It was the 
opinion of the Government that the Board was the proper 
authority to have these powers. In reply to a question, he 
admitted that in health matters there could be no question 
of an appeal. The control of the sanitary conditions of 
houses throughout the State would be placed in the hands 
of the local authority. He emphasized the vile condition 
of some of the accommodation houses in the country. In 
the next place, tuberculosis would be made a notifiable 
disease, the payment of 2s. 6d. would be paid to private 
practitioners and of 1s. to medical men in hospitals. He 
was unable to give Dr. Arthur information as to whether 
the medical officer in hospitals or the hospital itself would 
retain the notification fee. In regard to the disinfection 
and cleansing of premises, he pointed out that the Board 
of Health should have power to frame regulations and to 
carry out those things which the State had a statutory 
right to carry out prior to the taking over of quarantine 
by the Federal authorities. He had been advised that, 
without fresh legislation, this power could not be exercised 
by the State Government. 

Mr. Wade (Lib.) criticized the Bill on the ground that 
it would lead to friction between the local authorities and 
the Board of Health, and would not effect the objects for 
which it had been introduced. The Board of Health, com- 
posed of experts and laymen, was to receive power to limit 
the action of local authorities with whom rested the duty of 
carrying into effect the various provisions affecting the 
health of the public. He also criticized the provisions of 
the Bill in regard to factories and hotels. He objected 
on principle to the policy of vesting the local government 
officer with powers which might be used for blackmailing 
purposes. The aim of the Bill would receive approval from 
all parties, but the manner in which it was proposed to 
achieve this aim was objected to. 

Dr. Arthur (Lib.) stated that his main objection to the 
Bill was that it did not go far enough. He suggested that 
at present it would be sufficient to divide the State into a 
small number of extra-metropolitan districts, and to place 
these districts under the hygienic control of medical officers 
of health, who could travel about and exercise a general 
supervision. In regard: to the question of disinfection of 
premises, he thought that if the task had to be carried 
out by the occupier it would be inefficiently carried out 
in 75% of all cases. It should be done by competent per- 
sons. In the next place, he asked the Government to ex- 
tend the same principles directed toward the eradication 
of tuberculosis to syphilis as well. After he had made a 
number of remarks on the shortcomings of the Bill, Mr. 
Cann explained that he would be prepared to consider any 
amendments, to which he retorted that amendments, to be 
of real value, must be drawn up with a considerable amount 
of care. 

Mr. T. S. Crawford (Lab.) supported Dr. Arthur in his 
criticisms. 

Mr. D. Levy (Lib.) attacked many of the general pro- 
visions of the Bill from the point of view of a lawyer. He 
approved of the main objects of the Bill. His main objec- 
tion to the provisions was directed to the splitting up of 
the functions relating to public health between local 
governing bodies and the central body.. He saw trouble 
and difficulties ahead as a result of this division of author- 
ity. He regarded it as anomalous that a board like the 
Board of Health should be able to require a great body like 
the Sydney City Council to exercise its functions to meke 
by-laws. ° He objected to a few Government officials, ro 
matter how excellent they might be, over-riding a powerful 
Moreover, Mr. Levy 
contended that the medical and chemical experts of the 
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Board of Health did not have a monopoly of knowledge on 
sanitation. He also dealt with the question as to who 
would be able to decide whether sanitary convenienves 
were in accordance with the ordinances and_ by-laws in 
force in the area. This might raise the most delicate points 
of law, but the sanitary inspector or the clerk of the muni- 
cipalitity, and not the court, would have the power of 
giving a decision. He expressed his approval of that part 
of the Bill which dealt with tuberculosis. But he advo- 
cated an extension of the principles to other infectious 
diseases. He thought that there should be no difficulty in 
dealing with venereal diseases. He did not know why the 
Government did not take this matter in hand. 

Mr. McGirr (Lab.) attempted to give the House a dis- 
sertation on venereal diseases and on the manner in which 
they can be checked, when he was called to order by Mr. 
Speaker, and requested to confine his remarks to the matter 
under discussions. 

Other members having spoken and the Colonial Secre- 
tary having replied in general terms, the question was 
put, and the Bill read a second time. 

In the committee stage, Mr. J. J. Cohen (Lib.) asked 
what the sentence “except the power to make ordinances 
or by-laws” in the first paragraph of Clause 3 meant. Mr. 
Cann explained that the by-laws and ordinances should be 
made by the Board of Heaith and not by the local govern- 
ing body. A discussion followed on the significance of 
the clause and on the wisdom of abrogating the powers 
of a municipal council. No amendment was moved, and 
the clause was agreed to. 

Mr. D. Levy (Lib.) asked the Minister to consider the 
effect of clause 6. He was convinced that it would lead 
to trouble between the Board of Health and the Municipal 
Council of Sydney. He would not admit that the power 
given to the Board to compel the City Council to make, 
amend, or repeal certain by-laws would cnly be exercised 
under exceptional circumstances. It was dangerous to 
give the Board power to tell the Council how to perform 
its various functions. He objected to the paragraph which 
gave to the Board the right of deciding whether the Council 
has exercised its powers properly or not. The clause was 
agreed to. 

In presenting clause 7, Mr. Cann asked for an expression 
of opinion from legal members as to whether this clause 
would come into conflict with Section 65 of the Liquor Act 
or any other enactment. Mr. James and Mr. Levy ex- 
plained the legal aspect of the proposed clause, and 
pointed out that the Liquor Act contained safeguarding 
provisions in regard to the proper sanitary condition of 
conveniences in licensed houses. The clause was there- 
upon withdrawn. 

Dr. Arthur (Lib.) moved an amendment to clause 10, sv 
as to make the notification fee 2s. 6d. for hospital and pri- 
vate practice. Mr. Levy favoured the deletion of the whole 
sub-clause on the ground that it was undignified and im- 
proper to pay a professional man the small fee. Mr. Edden 
(Lab.) asked whether the notification fee should be two 
guineas. Dr. Arthur’s amendment was agreed to, and the 
clause, as amended, passed. 


In dealing with clause 12, the House considered the ques- 
tion whether the disinfection of premises should not be 
carried out to the satisfaction of the expert, or by him and 
at the expense of the State or of the occupier. Dr. Arthur 
moved that the words “to the satisfaction of” in the first 
paragraph be elided, and that they be replaced by the 
words “by the sanitary officer of the local authority or by 
an officer of the Board of Health.” This, he argued, would 
have the effect of safeguarding the efficiency of the disin- 
fection. Mr. Levy pointed out that the word “officer” would 
cover all officials of both local authority and Board, and, 
on this assurance, Dr, Arthur altered his amendment by 
moving the deletion of the words mentioned above and the 
addition of “by.” The amendment was agreed to. 


Mr. James (Lib.) wished to place the expense of the 
disinfection on the State, and not on the patient or his 
friends. To effect this change, Mr. T. S. Crawford (Lab.) 
suggested the omission of the second and third paragraphs. 
He called attention to the inclusion of a penalty in the 





third sub-clause which, if the duty were mandatory on 
the health officer would be unnecessary. This was agreed 
to. Dr. Arthur moved that the words following “officer” 
be deleted as far as the words “signed by him.” This was 
agreed to. After further discussion, Mr. Henley (Lib.) 
moved “That the following words be inserted after para- 
graph 1: ‘The expense of carrying out the above provisions 
shall be borne by the local authorities.” An attempt was 
made to place the financial responsibility on the shoulders 
of the Board, but Mr. Henley’s amendment was carried. 
The clause, as amended, was thereupon agreed to. 

Dr. Arthur induced the House to insert the words “and 
other contagious diseases” after the word “tuberculosis” in 
clause 13. He then moved that the words “preparing or 
packing food for sale’ be replaced by the words “work- 
shops, factories, restaurants and eating-houses.” He spoke 
of the danger to factory girls and others working under 
unhealthy conditions of infection from tubercular subjects, 
and made a great point of a syphilitic infection resulting 
from the use of a common blow-pipe in a glass works. Mr. 
Cann resisted the amendment on the ground that by accept- 
ing the amendment he would be depriving persons of a 
means of living, when these persons were not a menace to 
anybody. Some members attempted to cajole the Minister, 
and Mr. Levy attempted to get the House to insert the 
amendment. The amendment was put to the House and 
lost, and the clause, as amended, was agreed to. 

A BILL 

To make further provision for preserving the public health, 
and in particular to regulate sanitation and to prevent 
the spread of tuberculosis, small-pox, plague, cholera, 
and other diseases; to apply the provisions of Acts re- 
lating to Public Health and Pure Food, and certain © 
sanitary provisions enacted by or under other Acts to 
the Crown and the public departments; for the above 
purposes to amend certain Acts; and for purposes con- 
sequent thereon or incidental thereto. 

Be it enacted by the King’s most Excellent Majesty, by 
and with the advice and consent of the Legislative Council 
and Legislative Assembly of New South Wales in Parlia- 
ment assembled, and by the authority of the same, as 
follows:— 

Preliminary. 

1. This Act may be cited as the “Public Health (Amend- 
ment) Act, [1914] 7975.” 

2. In this Act, uniess the context requires another mean- 
ing— 

“Board” means Board of Health. 

“Contact” means a person who, in the opinion of a 
medical officer of the board or of a medical officer 
of health, has been exposed to the risk of infec- 
tion from small-pox, plague, or cholera. 

“Food” means article used for food or drink by man, 
and includes confectionery, and any article that 
enters into or is used in the composition or prepara- 
tion of food, and any spices, flavouring substances, 
essences, and colouring matter so used. 

“Local authority” means council of a municipality or of 
a shire, and with respect to any police district out- 
side a municipality or shire means such member 
of the police force as may be appointed by the 
board under the Public Health Act, 1902, to be a 
local authority. 

“Municipality” includes the city of Sydney. 

“Officer” includes any medical officer of health, assist- 
ant medical officer of health, officer of the board 
or of a local authority, or any superintendent, in- 
spector, sub-inspector, or sergeant of police, or any 
constable specially authorized by the Inspector- 
General or by any superintendent of police. 

“Schedule” means Schedule to this Act. 

“Whole-time medical officer of health” means medical 
officer of health, the whole of. whose time is de- 
voted to the duties of his office. 

Local Government Areas and the City of Sydney. 

3. The board may require the council of a municipality or 
shire, or its officers, to do any specified acts in relation to 
any of the matters mentioned in Part I. of the Schedule 
which might lawfully be done by such council or officers 
in virtue of any power (except the power to make ordin- 
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ances or by-laws) conferred or of any duty imposed by any 
statute, regulations, ordinances, or by-laws, and may in 
such requirement specify the time within which and the 
manner in which such acts shall be done. 

If such council or officers fail to carry out any such re- 
quirement as aforesaid, the board may do or cause to be 
done the said acts, and for that purpose shall have the 
powers of such council or officers; and thereupon the board 
may demand the payment to it by the council of any ex- 
penses incurred by the board in doing the said acts, or 
causing them to be done. If on such demand being made 
the council fails to make such payment, such expenses may 
be recovered by the board from the council. 

4. Any regulations, ordinances, or by-laws which relate 
to any of the matters mentioned in Part I. of the Schedule 
shall, before being made, be submitted to the board. 

Such regulations, ordinances, or by-laws shall not be 
made unless the board gives its approval of such of the 
provisions thereof as relate to the matters aforesaid. 

This section shall apply to regulations ordinances, and 
by-laws made by the Governor or by the council of a 
municipality or shire. 

5. Where the board is of opinion that any regulations or 
ordinances made under Local Government Act, 1906, or any 
Act amending it, and which relate to matters mentioned in 
Part I. of Schedule, are unsuitable or inadequate for 
preserving the public health, it may make suggestions in 
writing to the Minister of the Crown who administers such 
Act as to any alterations of or additions to such regulations 
or ordinances, or as to any new regulations or ordinances, 
which the board considers desirable. 

6. The board may require the council of the city of 
Sydney to exercise its power to make, amend, and repeal 
by-laws relating to any of the matters mentioned in Part I 
of the Schedule. If such council neglects for three months 
after such requirement has been made to comply with its 
provisions, the Governor, on the recommendation of the 
board, may exercise such power. 

Publicans’ Licenses, 

[7. (1) A publican’s license shall not be granted under the 
the Liquor Act, 1912, for any house, unless the sanitary 
inspector, or, if there is no such inspector, the clerk of the 
municipality or shire in which the house is situate certifies 
in writing that the sanitary conveniences in such house are 
in accordance with the requirements of the ordinances or 
by-laws in force in the area, or unless, in the case of a 
house situate outside a municipality or shire, the local 
authority of the district certifies that the sanitary con- 
veniences are satisfactory as to site, construction, and con- 
dition. 

(2) Any officer may at any reasonable time enter any 
licensed premises and inspect the sanitary conveniences of 
the same.] 

Factories and Shops. 

7. [8] Where the board is of opinion that any regulations 
which are in force under the Factories and Shops Act, 1912, 
and which relate to any matters mentioned in Part II of 
the Schedule, are unsuitable or inadequate for preserving 
the public health, it shall report in writing to the Minister 
of the Crown who administers such Act as to any altera- 
tions or additions to such regulations, or as to any new 
regulations, which the board considers desirable. 

: Tuberculosis. 

8. [9] The three next following sections shall apply only 
within such area as may be proclaimed by the Governor 
and notified in the Gazette. The Governor may amend or 
revoke any such proclamation. 

9. [10] (1) If any medical practitioner attending any per- 
son becomes aware that such person (hereinafter referred 
to as “the patient”) is suffering from pulmonary tubercu- 
losis, such practitioner shall forthwith give notice thereof 
in the prescribed form. 

Such notice shall, where the patient is in a district to 
which a whole-time medical officer of health has been 
appointed, be addressed to such officer, and where he is in 
any other district or place be addressed to the secretary 
to the board. 

(2) The board shall pay to any legally. qualified 
medical practitioner giving a notice as aforesaid the sum 
of two shillings and sixpence where the patient is seen by 
him in private practice, [and the sum of one shilling where 





the patient is seen by him in his practice as medical officer 
of any hospital or other public institution.] 

(3) The Chief Medical Officer of the Government, or 
any medical officer of health, or assistant medical officer 
of health authorised in that behalf by the board or of the 
said Chief Medical Officer, may enter any house or place 
where the patient then is, and inspect him, and may require 
the medical practitioner attending him to furnish particu- 
lars of the case. 

(4) Any such officer may also cause any rooms, pre- 
mises, and articles in the house or place where the patient 
then is to be cleansed and disinfected to his satisfaction 
and, if necessary, may cause any such articles to be des- 
troyed. The board shall give compensation for any articles 
destroyed in the exercise of the above powers. 

(5) The secretary to the board, and every medicai 
officer of health, and every person acting in the administra- 
tion of this section shall preserve and aid in preserving 
secrecy with regard to all matters which may come to his 
knowledge in his official capacity in such administration, 
and shall not communicate such matters to any other per- 
son, except in the performance of his duties under this 
section. If any such secretary, officer, or person contra- 
venes or fails to carry out the provisions of this subsection, 
he shall be liable to a penalty not exceeding fifty pounds. 

10. [11] (1) Sections thirty, thirty-four, thirty-five, and 
thirty-six, and subsections one and two of section thirty- 
seven of the Public Health Act, 1902, so far as they relate 
to infectious diseases, shall apply to pulmonary tubercu- 
losis. 

For the purpose of such application, a local authority 
shall include the council of a shire, and a mayor shall 
include the president of a shire. 

(2) A district registrar or assistant district registrar 
who forwards a notification of death under section thirty 
of the said Act, or under this section, shall be paid the 
sum of one shilling for every such notification. 

(3) Where under the said Act or this section the 
report referred to in subsection one of section thirty-four 
of the said Act is made by a whole-time medical officer of 
health to a local authority, it shall be the duty of such 
authority, and where the authority is a municipal or shire 
council, it shall be the duty of the mayor or president of 
such council, to exercise its or his powers under that 
section. 

11. [12] Where a person ceases to occupy any house or 
part of a house in which any person has been suffering from 
pulmonary tuberculosis, such house or part of a house and 
all articles therein liable to retain infection shall be dis- 
infected [to the satisfaction of] by an officer [or of a 
legally qualified medical practitioner, as testified by a cer- 
tificate signed by him,] or such articles shall be destroyed. 
The expenses of carrying out the above provisions shall be borne 
by the local authorities. 

[The duty of carrying out the above provisions of this 
section shall be discharged by the said person before he 
ceases to occupy the house, and, if he fails to do so, such 
duty shall be discharged by the owner of the house within a 
reasonable time after the house becomes vacant. 


If such person or such owner fails to discharge such duty 
as aforesaid, he shall be liable to a penalty not exceeding 
five pounds; and any officer may, by authority of the board, 
enter such house and discharge the duties of such person 
or owner under this section, and may recover from such 
person or owner the expenses thereby incurred.] 

12. [13] (1) The Governor, on the recommendation of the 
board, may make regulations for the prevention of the 
spread of pulmonary tuberculosis and other contagious dis- 
eases by. persons employed in preparing or packing food for 
sale, and for the control and regulation of persons so em- 
ployed who are or may be suspected to be suffering from 
the said disease, and may in such regulations impose any 
penalty not exceeding five pounds for any breach thereof. 

(2) Any person so employed shall, at the request of 
a medical officer of health or an assistant medical officer 
of health, submit himself to be examined by any such 
officer or by a legally qualified medical practitioner. 

(3) If on such examination it is found that the said 
person is suffering from pulmonary tuberculosis, and the 
said officer or medical practitioner so reports in writing, 
the board may by notice served on_ such person 
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from time to time, impose conditions to be complied with 
by him while working in any employment connected 
with the preparation or packing of food, or may prohibit 
him from working in any such employment. Such prohibi- 
tion may be removed by the board, subject to compliance 
with such conditions (if any) as the board may think 
necessary. 

If such person fails to comply with any such condition, or 
works in any such employment in contravention of such 
prohibition, he shall be liable to a penalty not exceeding 
five pounds, and to a further penalty not exceeding one 
pound for every day during which he so works without 
complying with such condition or in contravention of such 
prohibition. 

If any person knowingly employs any person to work 
without complying with any such condition, or in contra- 
vention of such prohibition, he shall be liable to a penalty 
not exceeding five pounds, and to a further penalty not 
exceeding one pound for every day during which such per- 
son works without complying with such condition or in 
contravention of such prohibition. 

13. [14] (1) The Governor, on the recommendation of the 
board, may make regulations for the prevention of the 
spread of tuberculosis by guests in hotels and boarding- 
houses, and in particular for the disinfection of rooms, 
furniture, and bedding of guests suffering from the said 
disease, and may in such regulations impose any penalty 
not exceeding ten pounds for any breach thereof. 

(2) For the purpose of enforcing any such regulation 
an officer may enter and inspect any hotel or board-house: 
Provided that where such officer is an officer of the board, 
or of a local authority, or is a member of the police force, 
he must have the authority in writing of the board, or of the 
local authority, or of the Inspector-General of Police, as the 
case may be. Such authority may be general, or may be 
limited to a specified place. 

Infected areas. 

14. [15] (1) On the appearance of any case of small-pox, 
plague, or cholera, or of any eruptive fever or sickness 
which may reasonably be supposed to be any such disease, 
the Governor, on the recommendation of the board, may, 
by proclamation in the Gazette, declare that any area 
therein described within which such case has appeared to 
be an infected area, and may vary or rescind any such pro- 
clamation. 

(2) When any area has been proclaimed as aforesaid 
to be an infected area the board may take such steps and 
give such orders and directions as in its opinion are neces- 
sary to segregate or isolate the inhabitants of or the persons 
who are found within such area or any of them, and to 
disinfect any house or premises therein, or any article 
therein likely in the opinion of the board to convey infec- 
tion, and to prevent the ingress into or the egress from such 
area of any person, or to permit such ingress or egress upon 
such conditions as it may deem proper. 

Any person who disobeys or in any manner contravenes 
any such order or direction of the board shall be liable to a 
penalty not exceeding ten pounds. 

(3) The board, or the Chief Medical Officer of the 
Government, or any medical officer of health or assistant 
medical officer of health authorised for that purpose by the 
board or by the said Chief Medical Officer, may isolate or 
remove to quarantine any contact. 

The Crown and Public Departments. 

15. [16] The provisions of the Public Health Act, 1902, of 
the Pure Food Act, 1908, and of this Act and any regulations 
thereunder, and such of the provisions of the Local Govern- 
ment Act, 1906, the Sydney Corporation Act, 1902, and any 
Act amending those Acts, and any regulations, ordinances, 
and by-laws made thereunder as relate to any matters 
mentioned in Part I of the Schedule, and such of the pro- 
visions of the Factories and Shops Act, 1912, and the re- 
gulations thereunder as relate to any matters mentioned in 
Part II of the Schedule shall apply to the Crown and to any 
department of His Majesty’s Government: Provided that 
the Government may exempt any such department, or any 
part thereof, from all or any of the provisions above- 
mentioned. e 

Supplemental. 

16. [17] The Governor, on the recommendation of the 

Board, may make regulations for carrying out the provisions 





of this Act, and in such regulations may impose any penalty 
not exceeding ten pounds for any breach thereof. 


17. [18] (1) Regulations made in pursuance of this Act 
shall be published in the Gazette, and thereupon shall, if not 
disallowed as hereinafter provided, and if not repugnant to 
this Act, have the force of law. 

(2) All such regulations on being gazetted shall be 
laid before both Houses of Parliament within fourteen days 
if Parliament is then sitting, and, if not sitting, then within 
fourteen days after the next meeting of Parliament. But if 
either House of the Parliament passes a resolution, of 
which notice has been given, at any time within fifteen sit- 
ting days after such regulations have been laid before such 
House, disallowing any regulation, such regulation shall 
thereupon cease to have effect. 


18. [19] If any person contravenes or fails to comply with 
any provision of this Act he shall, where no penalty is 
specifically provided, be liable to a penalty not exceeding 
ten pounds. 

19. [20] If any person obstructs or hinders any officer in 
the exercise of any power conferred on him by this Act he 
shall be liable to a penalty not exceeding ten pounds. 

20. [21] Penalties imposed by this Act or any regulations 
thereunder may be recovered in a summary way before a 
stipendiary or police magistrate or any two justices of the 
peace in petty sessions. 

SCHEDULE. 


Part. I. 
Municipalities and Shires. 


1. Keeping premises free from offensive or unwholesome 
matter, and the suppression of nuisances arising therefrom. 

2. Regulating the storage, sale, conveyance, disposal, and 
delivery of meat, fish, oysters, and crustacez. 

3. Regulating cattle intended for slaughter and regulat- 
ing abattoirs and slaughter-houses, 

4. Sewerage and drainage, 

5. The removal of nightsoil, filth, refuse, and garbage, 
and the destruction of garbage. 

6. The construction and situation of privies, the regula- 
tion of the degree of closet accommodation. 

7. Public urinals, closets, and lavatories. 

8. The sanitary requirements of public baths, dressing 
sheds, and dressing rooms. 

9. The regulation and control of common lodging-houses 
and seamen’s boarding-houses. 

10. The establishment, control, maintenance, and regula- 
tion of 20 infants’ milk depots. 

11. The regulation of the interment of the dead. 


Part II. 
Factories and Shops. 
1. Prescribing the cubical spaces and the amount of. ven- 
tilation for each person, and to prevent overcrowding. 
2. Prescribing the dimensions of dressing-rooms. 
3. Regulating closet accommodation. 
4. Prescribing separate closet accommodation for the 
sexes. 
5. Regulating the supply of drinking water. 
6. Regulating the furnishing of accommodation for wash- 
ing. 
7. The administration of the sanitary provisions of Divi- 
sion 3 of the Factories and Shops Act, 1912, namely: — 
(a) Factories and shops to be kept clean (s. 20 (1)). 
(b) Must not be overcrowded, and shall contain pre- 
scribed cubical space and ventilation (s. 20 (2)). 
(c) Painting, varnishing, and washing periodically (s. 
21). 
(d) Bakehouses, as to sleeping-places, privies, water 
supply, and drain-pipes (s. 23). 
(e) Meals taken in factories (s. 24). 
(f) Ventilation in cases of special trades, and for the 
prevention of humidity (s. 25). 
(g) Sitting accommodation for females (s. 26). 
(h) Dressing-rooms for females (s. 27). 
(i) Persons suffering from infectious diseases not to be 
employed in factory or other building where wear- 
ing apparel is made or dealt with (s. 28). 
(j) Premises in connection with factory in which em- 
ployees are lodged to be open for inspection (s. 29), 
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(k) Duties of authorities in case of neglect or default 
in relation to any drain, water-closet, privy, ashpit, 
water supply, or nuisance (s. 30). 

On February 3, 1915, the Bill as amended in Committee 
was brought up for the third reading. Dr. Arthur made a 
desperate attempt to press Mr. Cann for a recommital of 
clause 12*, but the Minister would not yield farther than to 
agree to.lay Dr. Arthur’s amendment before “his colleague 
in another place.” The arguments used in Committee were 
repeated and fresh ones adduced in support of the sugges- 
tion that factories and other places be included in the pre- 
ventive provisions of the Bill. The Minister pointed out 
that if the Bill were not sent up to the “other place” that 
night, there would be unnecessary delay, and further, that 
the members in the “other place’ would have nothing to 
do, unless this Bill were sent to them. This argument did 
not find approval from the other side of the House. A mild 
attempt was made to meet the contention that the clause 
in question should apply to ordinary factories, by the sug- 
gestion that this would result in depriving people of their 
employment. The members of the opposition did not 
hesitate in saying that this argument would not weigh 
with them, and that the House would be neglecting its duty 
if that form of argument were to influence them. After a 
debate lasting about one and a half hours, the House 
divided on the question: That the words proposed to be 
struck out stand part of the question. The Minister ob- 
tained 31 votes to 29 against him, and the original motion 
that the Bill be read a third time was agreed to. The Bill 
was thereupon read. 

The Bill was read a first time on February 4, 1915, in the 
Legislative Council. 

” Notification of Births Bill. 

On February 2, 1915, the Hon. F. Flowers obtained the 
leave of the Legislative Council to introduce the Notification 
of Births Bill. The Bill was read a first time. 

On February 4, 1915, the Hon. Fred. Flowers moved that 
the Bill be read a second time. He claimed that the mea- 
sure was non-contentious, and would commend itself to the 
members of the Council. He explained that the object of 
securing notification within 36 hours of the birth in addi- 
tion of the registration within 60 days was to enable the 
nurses attached to the Baby Clinics to render assistance 
when such assistance was required. He regarded this 
measure aS a means of saving infant lives. It was sug- 
gested that he had some other object in view in presenting 
the Bill. The Hon. E. W. Fosbery considered that if 
the Bill were to alter the date of registration and to enable 
suspicious cases to be followed up at a reasonably early 
time, it would be a satisfactory piece of legislation. The 
Hon. Sir Joseph Carruthers objected to the Bill because 
he maintained that it had nothing to do with baby clinics, 
but merely had the effect of forcing fathers io pay a 
penalty or to go to gaol if they failed to send in che notifi- 
cation. He maintained that no notification would be sent 
in cases of slaughtered children or stillborn infants. ‘The 
Minister had admitted that he could not put this measure 
in force all over the State; the Bill consequently proposed 
to make people criminals in certain areas. The Hon. F. 
Flowers insisted on the widespread ignorance of mothers in 
regard to their babies, but the Hon. C. E. Pilcher disagreed 
and denied that the death-rate was an index of maternal 
ignorance. The Hon. J. Garland compared this Bill 
with the Notification of Births Act, 1907 (of England), and 
showed that while the provisions were almost identical, the 
English Act had nothing whatever to do with baby clinics, 
but had the object of controlling babies at an earlier date 
than registration admitted of. The Hon. N. J. Buzacott 
supported the Bill, and the Hon. F. H. Bryant 
preferred a single act of notification and registration. The 
Hon. A. Sinclair suggested that the notification might 
be delivered thirty-six hours before the birth. He did not 
inform the House how he proposed to ascertain the exact 
time of the birth. Some comments were made on the fact 
that the infantile mortality of Sydney was the lowest in 
the world with the exception of New Zealand, but against 
this was urged that a rate of 72 per thousand births is still 
too high. The Bill was read a second time without a divi- 
sion. 





¥ te., 


clause 13 of the original draft, 





In Committee, the Hon. J. Garland suggested the same 
provision as has been introduced into the English Act in 
regard to clause 4. This suggestion was adopted. The text 
of the Bill is given below, the words printed in italics being 
words agreed to as amendments. The Bill as amended by 
the Committee was received in Council. 


A BILL. 

To provide for the early notification of births. 

Be it enacted by the King’s Most Excellent Majesty, by 
and with the advice and consent of the Legislative Council 
and Legislative Assembly of New South Wales in Parlia- 
ment assembled, and by the authority of the same, as 
tollows:— 

1. This Act may be cited as the “Notification of Births 
Act, [1914] 1915,” and shall apply within every registry 
district proclaimed under this Act by the Governor, and in 
which a baby clinic is established by the Minister of Public 
Health. 

2. In this Act— 

“District registrar’’ means a district registrar ap- 
pointed under the Registration of Births, Deaths, 
and Marriages Act, 1899. 

“Proclaimed” means proclaimed by notification in the 
Gazette. 

“Registry district” means a registry district proclaimed 
under the Registration of Births, Deaths, and Mar- 
riages Act, 1899. 

3. (1) In each case of the birth of any child, the father, 
if actually residing in the house where the birth takes place 
at the time of its occurrence, and any person in attendance 
upon the mother at the time of, or within six hours after 
the birth, shall give notice in writing to the district regis- 
trar of the registry district in which the child was born. 

(2) Such notice shall be given by delivering the same 
at the office of the district registrar, or by posting a pre- 
paid letter, letter card, or postcard addressed to the district 
registrar at his office. The notice shall be delivered or 
posted within thirty-six hours after the birth. 

(3) The district registrar shall supply, without 
charge, stamped and addressed letter cards or postcards 
containing the form of notice to any medical practitioner 
or midwife who resides or practices in his district, and who 
applies for the same. 

(4) Any person who fails to give notice in accordance 
with this Act of any such birth shall, on conviction, be 
liable to a penalty not exceeding ten pounds. 

Provided that a person shall not be liable to a penalty under 
this provision if he satisfies the court that he had reasonable 
grounds to believe that notice had been duly given by some other 
person, 
(5) The notification required to be made under this Act 
shall be in addition to and not in substitution for any notice 
required by any Act relating to the registration of births. 

(6) This section shall apply to any child which has 
issued forth from its mother after the expiration of the 
twenty-eighth week of pregnancy, whether alive or dead. 





Obituary. 


HERBERT RUSSELL NOLAN. 

It is with great regret that we have to record the death 
of Dr. H. Russell Nolan.’ Dr. Nolan had been in ill-health 
for several months. It is probable that his illness was a 
direct sequela of a severe attack of enteric fever contracted 
in South Africa. In spite of progressive ill-health he con- 
tinued an active practice up to two months ago. From 
that time he was forced to relinquish his work, and on 
February 3, 1915, he succumbed to his lingering illness. 

Herbert Russell Nolan was born in 1867. He was one 
of seven sons of a Methodist minister. He was educated 
at Newington College, where he gained a scholarship at 
an early age. From Newington he passed into the Sydney 
University, and graduated in medicine in the year 1890. 
From 1891 to 1898 he practised in Toowoomba. He volun- 
teered for service in the Boer War, and joined the second 
contingent of the Queensland Mounted Infantry. After a 
short period of service he was attacked by enteric fever. 
On his recovery he proceeded to Europe, He spent the fol- 
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lowing eighteen months or two years in various clinics, 
studying laryngology and rhinology, and returned to Aus- 
tralia in 1902. He started practice in Macquarie Street as 
a specialist in ‘diseases of the throat and nose, and rapidly 
gained the confidence of his colleagues and of the public. 
In 1903 he was appointed assistant surgeon to the depart- 
ment for diseases of the nose and throat at the Royal 
Prince Alfred Hospital. At a later date he was appointed 
senior throat surgeon, on the retirement of Dr. Hankin. 
He also held the post of lecturer in his speciality at the 
University of Sydney. In the latter half of 1914 he took 
Dr. Alexander Dunn into partnership. 

In his practice he was a man of resource, geniality and 
kindliness. His knowledge of and technical skill in his 
speciality, coupled with his experience as a general prac- 
titioner, rendered him more than usually capable of dealing 
with his patients. He was essentially an optimist, and his 
generosity in word and deed, and constant cheerfulness, 
gained for him the confidence and affection of his patients 
and friends. He was a valued contributor on laryngological 
and allied subjects to the Australian Medical Gazette. 

Dr. Nolan leaves a widow and three sons. 





-. 
VU 


Correspondence. 


SCOULLER’S PSYCHICAL THEORY OF 


Sir,—Mr. Scouller’s long cogitations on his 
theory of heredity must have made his own meaning clear 
to him, but I must confess his meaning is not always clear 
to me. I am therefore at a disadvantage in attempting tu 
reply to him. He has evidently devoted much thought and 
close study to the subject, and deserves credit for trying to 
throw light on some of the dark pages of the organic de- 
velopment. I think he has served a useful purpose in em- 
phasizing the psychical properties (the term is used in a 
wide sense) of all organic beings, high or low, but when he 
endeavours to establish a particular form of dualism he 
becomes landed in obscurity and uncertainty. I thought I 
observed some inconsistency in his views. In one passage, 
“it is admitted by all competent authorities that the phe- 
nomenon of consciousness and thought cannot be explained 
by movements of material particles,” he seems to have 
accepted the dualistic theory of the mind and body, while 
in another place he approves of “a principle which is clearly 
involved in the monistic doctrines of modern science.” In 
another place he accepts the scientific maxim ea nihilo nihil 
fit, and applies it thus: “Seeing that a living organism with 
all its latent powers and faculties is evolved from a fer- 
tilized germ cell it follows of necessity that such organisms 
must have been present within the germ plasm from the 
first,” but elsewhere claims “the suggestion of an infinitude 
of psychical monads slowly advancing up the ladder of 
psychical evolution as the result of experience gained dur- 
ing repeated periods of physical embodiment.” One is con- 
strained to ask if a psychical monad—whatever it is—can 
advance by experience, why should not living matter be able 
to do so; or to put the converse, if in the evolution of a 
fertilized germ cell nothing new can be added, by what 
virtue can a psychical monad by experience add to itself. 
Mr. Scouller’s theory involves a great and dangerous jump 
in the assumption of the existence of monads “which are 
drawn into the organism through the force of spiritual 
affinity.” Mr. Scouller claims that his theory satisfies the 
demands of a true science and a sound philosophy. One of 
the demands of science, however, is evidence, and before 
science can accept psychical monads or spirits as separate 
entities it must have some evidence of them. I have no 
complaints to make of Mr. Scouller’s remarks on Darwin’s 
theory of pangenesis, but I must protest against the light- 
hearted way in which he dismisses Weissmann’s postulate 
of a germinal substance. All reproduction in the organic 
world affords evidence of it, and because all that Weiss- 
mann originally claimed for it is not true, and because it 
does not offer a final solution of the laws of heredity, are 
not reasons why it should be discarded. Indeed we must 
not be in too great a hurry to reach finality on these diffi- 
cult matters. 





HEREDITY. 


psychical . 





“Look not for Brahm and the beginning there! 
Nor him nor any light 
Shall any gazer see with mortal eyes, 
Or any searcher know by mortal mind; 
Veil after veil will lift—but there must be 
Veil upon veil behind.” 
Light of Asia... 
Yours, etc., 
Sydney, Feb. 6, 1915. W. F. LITCHFIELD. 


G. ARNOLD'S ADVERTISEMENT. 


Sir,— Rumours, vague but none the less damaging to me, 
circulating amongst members of your Association, force 
me to address you on the subject. Unfortunately, no direct 
charge is made, but whisperings and inuendoes have to be 
dealt with, and as an advertiser in your journal, I claim 
the privilege of using your columns. 

In plain language, the charge amounts to one of trading 
with the enemy. Various of your members are conjecturing 
as to renewed supplies of Bayer’s pharmaceutical products. 
Supplies are not being renewed. The fact that many of 
these articles are still obtainable has a commonplace com- 
mercial explanation. Owing to the large distance from the 
manufacturing countries, importers in Australia have to 
keep stocks which will last them for six months. In my 
case, having had the sole handling of the Bayer products 
for the whole of Australia and New Zealand, it was neces- 
sary to work on a large stock, and at no time under normal 
conditions would I have less than a nine months’ supply. 
Since the outbreak of the war the stock of Bayer products 
has been judiciously distributed, so that they remained 
available to the medical practitioner over a longer period. 
Certainly some of these articles are now out of stock, and 
will not be obtainable during the continuance of the war. 
It is suggested that Bayer products are entering Australia 
through some neutral country, but as every individual 
article of Bayer’s manufacture bears the label of German 
origin, such a happening is an impossibility. Apart from 
the penalties attachable to trading or attempts to trade 
with the enemy, I am sufficiently alive to my interests to 
know that were I to indulge in such practice I would ruin 
a business established some thirty-five years ago, and to 
some extent dependent for its existence on the support of 
the medical profession. 

I wish to make the emphatic statement that since the 
beginning of the war, no Bayer products have been received 
into Australia from any source whatever. In regard to the 
stock on hand, I should judge that as both the Imperial 
and Australian Governments requisition Bayer products, 
those of your members who are dubious as to the policy 
of prescribing them, should have their doubts set at rest. 
In regard to my business generally, I wish to deny that 
my imports are exclusively of German origin. Certainly 
those goods which are of German origin are honestly marked 
German. I have over a number of years imported largely 
from England (particularly lints, cotton wools, bandages 
and chemical which I could buy there to advantage), and 
also from France, Italy and Belgium, and the greater part 
of the stock of dressings, etc., which I now hold is of 
British manufacture. I have had a lifetime of business in 
Australia, and at this late hour would not indulge in 
intrigue and trickery to increase that business, or even to 
retain it. 

Yours, etc., 
G. ARNOLD. 

Sydney, February 8, 1915. 





MEDICAL EVIDENCE IN COURTS OF LAW. 


Sir,— Having been out of town I have only just read the 
Medical Journal of Australia of January 16, and the contained 
article re “The Brown Case.” In that article a frequently 
debated suggestion is resuscitated: that the medical wit- 
nesses for prosecution and defence should meet together, 
and it is stated that this proposal would effect a far better 
result than the suggestion put forward by the N.S.W. 
Branch Council. 

I am not quite clear as to what is meant by this, but 
presume it refers to the resolution, quoted in the article: 

“That in the opinion of the Council, it is not in the 
interests of the medical profession that medical men 
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should give evidence in courts of law as experts in de- 
partments of medicine alien to those in which they 
practise.” 

If so, I fail to follow in which the comparison lies. I 
have nothing to urge against the suggestion of the article. 
Although I have never met a lawyer who agreed with it, 
I think the idea might quite well be tried, but even then 
the resolution of the Council would be as necessary as ever. 

Yours, etc., 
ARTHUR PALMER. 

Sydney (undated). 


POST GRADUATE SOCIETY OF MELBOURNE. 


Sir,—I would be glad to hear of or from any doctor who 
has gone through the course of “The Management of Pa- 
tients,” as taught by the Post Graduate Society of Mel- 
bourne. 

Yours, etc., 
Ck dul 


REPLIES TO CORRESPONDENTS. 


Dr. H. Rabl.—Blue oil is a residue of the distillation of 
petroleum, and is therefore neither a secret remedy nor a 
patented preparation. Its composition varies to some ex- 
tent. We are informed that it is obtainable from the Aus- 
tralian Oil Company, Limited. 
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Proceedings of Australasian Medical Boards. 


VICTORIA. 


The following legally qualified Medical Practitioners 
have been registered under the provisions of Part I. of the 
Medical Act, 1890, and the Medical Act, 1906:— 
Featherstone, Frank Reginald, Rutherglen, L.R.C.P., et 
S. Edin., L.F.P.S. Glas, 1901, L.S.A. Lon., 1900. 
Lade, Leonard Cyril, Learmonth, M.B., et Ch.B., Melb., 
1913. 

Mitchell (née Wylie), Mary Wilhelmina, Queenscliff, 
M.B., Sydney, 1906. 

Craig, Robert Fulton, Parkville, M.B., et Ch.B., Melb., 


1914. 

Cranstonn, George Elliot, E. Malvern, M.B. et Ch.B., 
Melb., 1914. 

Dunstan, Harold Fleming, Belgrave, M.B. et Ch.B., 
Melb., 1914. 


Melville, Alexander Hugh, N. Carlton, M.B. et. Ch.B., 
Melb., 1914. 
Ross-Soden, John Leslie, Toorak, M.B. et. Ch.B., Melb., 


1914. 

Utber, Walter Bird, Hawthorn, M.B. et. Ch.B., Melb., 
1914, 

Ward, Harold Whitfield, Hawthorn, M.B. et Ch.B., 
Melb., 1914. 

Wheatland, Frank Travis, E. Malvern, M.B. et Ch.B., 
Melb., 1914. 


Cochrane, Stanley, Auburn, L.R.C.P., et S. Edin., 
L.F.P.S. Glas., 1913. 

Graham, Walter Robert, Melbourne, L.R.C.P., et S. 
Edin., L.F.P.S. Glas., 1898; F.R.C.S. Edin., 1907. 

Rennick, William Henry, Hawthorn, M.B., et Ch.B., 


Melb., 1914. 

Carlile, Hildred Irving, S. Yarra, M.B., et Ch.B., Melb., 
1914. 

Pigdon, Douglas Clelland, Coburg, M.B., et Ch.B., Melb., 
1914. 

O’Day, Gerald Patrick, Bungaree, M.B., et Ch.B., Melb., 
1911. 


Hanly, Thomas Francis, Melb., L.R.C., et S. Edin., 1884. 

Woods, George, Echuca, L.L.Mid., K.O.C.P. Irel., L.R.C.S. 
Irel., 1886. 

M‘Shane, Albert Joseph, Middle Brighton, M.B., et Ch.B,. 
Melb., 1914. 





Medical Appointments Vacant, ete. 


For announcements of medical appointments vacant, assistants, locum 
tenentes sought, etc., see ‘‘Advertiser,’”’ page xiii. 


Victorian Eye and Ear Hospital, Resident Surgeons. 
General Hospital, Hobart, Senior House Surgeon. 








Diary for the Month. 


Feb. 17.—Western Australian Branch B.M.A., Branch 
Meeting. 

Feb. 17.—Victorian Branch B.M.A., Clinical Meeting. 
Feb. 19.—Queensland Branch B.M.A., Council Meeting. 
Feb. 23.—Victorian Branch B.M.A., Eye and Ear Section. 
Feb. 23.—Victorian Branch B.M.A. (Eye and Ear Section). 
Feb. 24.—Victorian Branch B.M.A., Council Meeting. 

Feb. 24.—Victorian Branch B.M.A., Council Meeting. 








Tmportant Notice, 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicated with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 
cal Secretary of the British Medical Association, 429 Strand, 
London, W.C. 

Branch. APPOINTMENTS. 

UEEN ND. e 
PP “ogg “9 oe Brisbane United F.S. Institute. 
Building ” Adelaide 4 —_ at —- 

’ 5. Lo ick. 
Street, Brisbane). ssa titiain 

WESTERN 

AUSTRALIA. Swan District Medical Officer. 
(Hon. Sec. 230 St. 1 All Contract Practice Appoint- 
George’s Terrace, ments in W.A. 

Perth). 





Australian Natives Association. 

Balmain United F.S. Dispensary. 

Burwood District F.S. Institute. 

Goulburn F.S. Association. 

Leichhardt and Petersham Dispen- 
sary. 

M.U. Oddfellows Med. Inst., Eliza- 
beth Street, Sydney. 

N.S.W. Ambulance Association and 
Transport Brigade. 

N. Sydney United F.S. 

People’s Prudential Benefit Society. 

Pheenix Mutual Provident Society. 

F.S. Lodges at Braidwood. 





NEW SOUTH 
WALES. 
(Hon. Sec. 30-34 
Elizabeth Street, 





Sydney). F.S. Lodges at Casino. 
F.S. Lodges at Lithgow. 
F.S. Lodges at Mudgee. 
F.S. Lodges at Orange. 
F.S. Lodges at Parramatta, Penrith, 
and Auburn. 
F.S. Lodges at Wellington. 
Killingworth Colliery, Newcastle. 
Seaham Colliery No. 1, Newcastle. 
Seaham Colliery No. 2, Newcastle. 
West Wallsend Colliery, Wallsend. 
SOUTH 
AUSTRALIA. The F.S. Medical Assoc. Incorp., 


(Hon. Sec. 3 North Adelaide. 


Terrace, Adelaide). 


EDITORIAL NOTICBS. 

Manuscripts forwarded to the office of this Journal cannot under any 
circumstances be returned. 

Original articles forwarded for publication are understood to be offered 
to the ‘‘Medical Journal of Australia’ alone, unless the contrary be stated. 

All communications should be addressed to “The Editor,’ “Medical 
Journal of Australia,” B.M.A. Building, 30-84 Elizabeth Street, Sydney. 
New South Wales. 

The following periodicals are required by the Librarian of the New 
South Wales Branch of the British Medical Association to complete the 
series for binding. Members who have borrowed these journals are re- 
quested to return them as soon as_ possible. 

Lancet, November 7, 1914. 
Lancet, November 14, 1914. 














